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OR Usable Books 


The Encyclopedia of Nursing 


For every student, for every instructor, for every practicing nurse—this is indeed an in- 





dispensable book. It is an encyclopedia that covers every phase of the nursing profession. 
It is the first and only book of its kind. In the preparation of this unique volume, every 
standard nursing text was scanned to secure the basic group of terms needed. All the 
terms from general biology, anatomy and physiology, the micro-physical sciences, and the 
terms used in physics and chemistry applicable to nursing are included. Individual diseases 
are covered in detail with data on complete nursing care. 


Prepared under the editorial supervision of Lucue Pemy, M.A., R.N., Chief Nurse Offwer, US. Public Health Service, 
Washington, D. ¢ 1O1L pages, 544% x 794". $4.75 


New (5th) Edition - 
Rand et al—The Young Child 


Completely modernized and rewritten for the New (Sth) Edition, this book includes 
the most recent advances in the fields relating to the development of the pre- 
school child—environmental influences, personality growth, childhood health, and 


early intellectual growth. 


The authors view child development as an interrelated whole, taking each aspect 
separately, but placing emphasis on overall development of all phases of growth. 


By Winierep Rano, AB, RN., formerly Coordinator of Parent Services, Merrill Palmer School, Detroit; 
Many F. Sweeny, AM M.S., formerly Assistant Director, the Merrill Palmer School, Detroit; EF. Lee 
Vincent, PROD, Dean of the New York State College of Home Economics at Cornell University Revised 
bw Manian +t Bare ne Neipes MOS.. Chairman of the Physical Development Division Merrill. Palmer 
School: and Marcarer Neserrs Moreny, PhD, Head of Department of Family Life and Director of 
Nursery School, Purdue University. 92% pages, 6% ~ 8”, illustrated, $4.50 New (Sth) Edition! 


iw (2nd) 2 
Montag and Filson—Nursing Arts 


The New (2nd) Edition of this extremely practical text represents the latest information 
on the subject available. As in the previous edition, the authors explain concisely and thor- 
oughly the total care of the patient, whether in the hospital or the home. Nursing tech- 
nies are presented simply but are based on sound scientific principles. There is new 
material on detergents, fluoridation and nursing team concepts. In addition there is per- 


tinent data on: provisions for medical care; classification of hospitals: confidential aspects 


of records: care of the artificial eve: crutch walking; ete. 


By Mupero L. Montac, Fd.D, RN Associate Professor of Nursing Education, Teachers College, Columbia Univer 
ity and Mascarer Fitsoxn, AM R.N formerly Associat: Professor of Nursing, University of Minnesota School of 
Nursing. 619 pages, 5'4 x 7% with 120 figures. $4.50 Neu 2nd) Edition! 





for Today Busy _ 


Vinth Edition — Beck and Olson—Reference Handbook 


On virtually every problem likely to arise in the hospital or in the sickroom, this compre- 
hensive little volume supplies quick help. The material is arranged according to related 
subjects, so that the nurse may easily find what she is looking for. The largest portion of 
the book is devoted to actual beside care of the sick. 


By AmManpa kh. Beck, RIN.. and Lyta M. Otson, R.N., Superintendent of Nurses, Kahler Hospital, Rochester, Min 
nesota ‘4 s, 4 x f illustrated $2.50. Ninth Edition 


Fourth Edition — Garnsey—Drugs and Solutions 


Now in its Fourth Edition, this manual expertly explains the preparation of stand- 
ard solutions by the nurse, Every procedure concerned with powerful drugs and 
the making up of poisonous antiseptic solutions has been so simplified that the 
nurse fully understands how to handle these drugs with safety. 


By ¢ F. Garnsey. Revised by Hutrpa L. Gunturr, BS.. RIN formerly at George Ben Johnston Memorial 
Hospital, Abington, Virginia 190 pages, 4% x 614". $2.00 Fourth Edition 


Seventh Edition — Hansen—Review of Nursing 


Thousands of student and graduate nurses have silently thanked Miss Hansen for 
making available this thorough review of every subject in the nursing curriculum. 
The author first gives an accurate outline of each course and then follows this with 


a wide variety of questions. These questions are both objective and situation type. 


By Heten FO HANsen, RN A.B.. M.A., formerly Fxrecutive Secretary, Board of Nurse Examiners, Depart 
ment of Prote ona nd Vocational Standards, California, 844 pages, 544" « 794". $5.75. Seventh Fd ’ 


Third Edition — Brownell—Practical Nursing 


This is truly a “how-to-do-it” book. It covers every conceivable situation that any nurse 
would be confronted with in the home care of adults, children, the aged and the chronical 
ly ill. In a concise, easily understood manner, it discusses the principles, techniques and 
methods of practical nursing care. 


ty KATHRYN Osmond Brownerit. RN B.S... formerly Research Assistant, Division of Nursing Teachers College 


Columbia University. 465 pages, 514% x 734”, illustrated. $4.00 Third Fdition 


W. B. SAUNDERS Company 


West Washington Square, Philadelphia 5 

Please send me the following books. [1] Remittance encl. [1] C.0.D. 
The Encyclopedia of Nursing $4.75 Beck G Olson—Handbook $2.50 
Rand et al—The Young Child 4.50 Garnsey—Drugs G Solutions 2.00 


Montag G Filson—Nursing Arts 4.50 Hansen—Review of Nursing 5.75 
Brownell—Practical Nursing $4.00 
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The Law Says: 
“Ignorance Is No Excuse!” 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cari Scuerrec, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be 
longs in every individ 
ual nurse's library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing as a text. 

Today, nurses may 
have to accept tre 
mendous responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit 
ness? Your criminal 
responsibility in cer 

264 pages tain cases: 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book. 


PRICE: $3.00 
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News for Nurses 


Red Cross Helps Meet 
Community Nursing Problems 


Chapter directors of Nursing Services report many heart- 
warming stories of the far-reaching effects of the home nurs- 
ing program. People, overwhelmed with their own home 
nursing problems, frequently turn to the Red Cross because 
they know of the chapter’s willingness to help meet nursing 
needs through its home nursing instruction program. Many 
of these requests for help are promptly referred to the local 
health department or visiting nurse association, but some- 
times the problem can be solved even more simply. 

Recently, one chapter reported a call from a young mother, 
a victim of polio, who had been doing her own housework 
from a wheelchair, and had also been caring for an aged 
mother. She was expecting a new baby and could no longer 
carry on alone. That same day a local householder notified 
the chapter that she would like to take an elderly person into 
her home to board. Some quick clearances were made. The 
elderly woman moved to the boarding home, and the young 
woman was given the relief she needed. 

A second call to this same chapter came from a grand- 
mother who had been caring for the three small children of 
a daughter who was confined indefinitely to a hospital. The 
grandmother herself was faced with an emergency operation, 
and asked the Red Cross for help. She was referred to a com- 
munity organization which supplied a housekeeper. Thus, the 
familiarity of the director of Nursing Services with local re- 
sources made it possible to give these families the help they 
needed. 


U.S. Civil Service Commission Announces 
Examination for Staff Nurse Positions 


The U. S. Civil Service Commission has announced an ex- 
amination for filling positions of Staff Nurse, paying $3,410 a 
year, and for Head Nurse and Psychiatric Head Nurse, 
$4,205 a year, in Federal hospitals in Washington, D. C. and 
vicinity, and in the Panama Canal Zone. No written test is 
required. To qualify, applicants must have completed a nurs- 
ing course in an approved school of nursing and be currently 
registered as a graduate professional nurse in a state or terri- 
tory or in the District of Columbia. Applicants for positions 
paying $4,205 a year must also show either additional educa- 
tion or appropriate experience. For psychiatric Head Nurse, 
this experience must include or be supplemented by experi- 
ence in psychiatric nursing. The maximum age limit for duty 
in the Panama Canal Zone is 35 years. This age limit, how- 
ever, will be waived up to 62 years for persons entitled to 
veteran preference. There is no maximum age limit for posi 
tions in other Federal agencies. 

Applications for these positions will be accepted until fur- 
ther notice and must be filed with the U.S. Civil Service Com- 
mission, Washington 25, D. C. Full information and applica- 
tion forms may be obtained from the Commission’s Washing- 
ton office or from most post offices. 


Army and Air Force Revise 
Hospital Anesthesiology Courses 


Standardization and revision of the courses for nurse- 
anesthetists in Army and Air Force hospitals was the theme 
of a conference held June 10-12 in the Office of the Army 
Surgeon General in Washington, D. C. 

Representatives were present from the four Army hospitals 
which have conducted such courses since 1946 and two Air 
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Force hospitals which have instituted them more recently. 
Acting as special civilian consultant for the conference was 
Miss Florence A. McQuillen of Chicago, executive secretary 
of the American Association of Nurse Anesthetists. The mili- 
tary consultant was Col. Harvey C. Slocum, MC, consultant in 
anesthesiology to the Army Surgeon General and chief of the 
anesthesiology and operating section of Walter Reed Army 
Hospital. Maj. Ida Graham Price, ANC, educational coordina- 
tor of the Army Nurse Corps, presided over the sessions. 

It was pointed out that it is necessary to meet, in the in- 
struction courses, the high standards set by the medical pro- 
fession for anesthesiology. 

Army hospitals conducting a 52-week course for nurse- 
anesthetists are: Walter Reed in Washington, Letterman in 
San Francisco, Fitzsimons in Denver, and Brooke at Ft. Sam 
Houston, Texas. The Air Force hospitals which make this 
instruction available for their nurse officers are at Lackland 
Air Force Base, San Antonio, Texas, and at Sampson Air 
Force Base, Geneva, N. Y. Graduates of these courses are 
eligible to take the examinations established by the American 
Association of Nurse Anesthetists. and if successful, may be- 
come members of this organization. 


Mass Gamma Globulin Inoculation Conducted for 
Youngsters of Caldwell County, North Carolina 


Caldwell County, North Carolina has just completed a 
county-wide inoculation of Gamma Globulin for the prevention 
of polio. 

After the Medical Society of Caldwell County requested and 
received the serum, the Health Department heads called hur- 
ried councils of all Civic Clubs in the county and mapped 
plans for its administration. Four stations were chosen: two 
in Lenoir, one in Whitnell, and one in Granite Falls. It was 
decided to use school cafeterias, because they’ provided enough 
space for the large number of people involved. 

For six hectic days the whole county turned out in full force 
to aid Dr. William Happer, Health Officer, and his excellent 
staff of Health Workers. Day and night labor was necessary 
for the enormous task of preparing and sterilizing hypodermic 
syringes and needles. 

Monday, July 6, at exactly 8 A.M., the doors opened for 
workers so that they could be briefed on their respective 
duties by Miss Mary Lefevre, R.N., who waa in charge of 
the Granite Falls station. The procedure was as follows: 

The child was given a tag with a number on it. 
The hostess conducted the child to the registrar. 
The child was duly registered. 
The child was weighed. 
The child was guided to the nurse by an aide. 
The nurse determined the dosage from the weight, and 
recorded it. 
Another nurse measured the serum in the syringe. 
\ Doctor administered the serum. 
The aide conducted the child to the popsicle bar, and pre 
sented him with a popsicle and a lollipop. 
The count of total inoculations was 12.802. 


Two Student Nurses Have 
Army Nurse Corps Benefactors 


For the first time since the Army Nurse Corps was founded 
in 1901, some of its officers will finance the three-year nurse 
education of two high school graduates. The officers are sta- 
tioned at Percy Jones Army Hospital in Battle Creek, Michi- 
gan, where the Chief of the Nursing Service is Lt. Col. 
Jeanette Blech. 

When the ANC Scholarship Fund was initiated at Percy 
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Thrilling to Own! 
Lovely to Give! 


Beautiful R.N. Jewelry 
At Unbelievably Low Prices 


The 
Exquisite 
R.N. Pins 


Regular Pin De-Luse Pin 


Here are the famous R.N. Pins which are recognized throughout 
the country as the distinctive insignia of Registered Nurses . . . 
to be worn with pride as symbols of your profession . . . and 
as handsome jewelry that is lovely to look at. 

THE REGULAR PIN—Gold plated, with hard-fired French 
enamel blue cross im relief on « ground of etched gold. 
Has « positive clasp. You will cherish this pin all your life. $2.50. 
THE DB-LUXE PIN—The center of this pin is the same 
as the Regular Pin, set in a richly embellished design embodying 
a fully-modelled caduceus and wreath. Gold-plated, with a posi- 
tive clasp. A gorgeous pin, for only $5.50. 


The R.N. 
Identification 
Bracelet 


An extra-heavy identification bracelet of sterling silver — the 
bracelee that you will treasure more ¢ any you have ever 
ewned. The caduceus is in gold-plated raised relief, and the 
R.N. letters are of hard-fired blue enamel. The average bracelet 
of this quality and weight sells for twice as much as this one, 
which is priced at only $6.50. 


The Handsome 
Caduceus Ring 


Striking in its rich simplicity, this Caduceus Ring never fails 
to enhance its wearer's ance. The uceus is in gold, 
im raised relief, on « ound of hard-fired black enamel. 
Your initials* are engraved on both sides of the ring. In 10 Ke. 
solid gold only. You will not find a ring anywhere that will 
compare with this value for $17.00. 

*Or year of graduation, or initials on one side, date on the other 

Send for free copy of new 1951 R.N. Catalog—"Jewelry, 
Books, and many other things you'll want to own and give.” 


Mail This Convenient Order Form Now 


R. N. SPBCIALTY CO., 11 Hill Se., Newark 2, N. J. 

Please send me the follewing: 

00 Reguler BR. N. Pim @ $2.50 
0) De-Lusze R. N. Pia @ $5.50 
C Identification Bracelee @ $6.50 
(C0 Caduceus Ring @ $17.00 

If you wish your initials, name or registry number engraved on 
any of the above, indicate the inscription desired 

and enclose 10c per letter or number (not less than 50c on any 
one item). 





IN ORDERING RINGS 
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string snugly around your 
finger, knot securely and 
slip off without stretching 
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Jones it was hoped that sufficient money would be raised to 
send one girl to a school of nursing. However, under the 
chairmanship of Maj. Neta Zinn, nurse anesthetist at the hos- 
pital, the Hill Billy Benefit given for the Fund was so profita- 
ble that it was possible to finance the educations of two girls 
at the Leila Hospital School of Nursing in Battle Creek. The 
student nurses will be Phyllis Lichty from Central High 
School and Jill Thomas from St. Phillips High School. 


Col. Colhoun Says Army Nurses Overseas 
Act as American Ambassadors of Nursing 


Lt. Col. Rosalie D. Colhoun, Deputy Chief of the Army 
Nurse Corps, has recently returned from a month’s tour of 
twenty-three U.S. Army hospitals and dispensaries in Ger- 
many, France, Austria and Trieste to which Army nurses are 
assigned. The visits were made to ascertain how Army Nurse 
Corps officers are functioning, as well as to learn about the 
conditions under which they are working and living. 

Upon her return to Washington, D. C., Col. Colhoun said, 
“The job being done by Army nurses in Europe is one of 
notable achievement, and they are to be commended. They 
are contributing much to the high standard of medical care 
and health maintenance given American troops and their de- 
pendents on the continent. I found the morale of the Army 
Nurse Corps officer to be splendid and was deeply impressed 
by the fine spirit and professional loyalty displayed by our 
nurses, especially those stationed in France.” 

Col. Colhoun reported that nurses are taking advantage of 
the opportunity, whenever possible, to travel to other countries 
of scenic and historic interest and that they are exchanging 
ideas and ideals, as ambassadors of American nursing, with 
the professional nurses of other nations. 


Private Duty Nurses of New York State 
Association Form Two New Committees 


The private duty section of the New York State Nurses As- 
sociation met in Albany on April 18, 1953 for its annual In- 
Such Institutes are financed by each private duty 
nurse, who must pay a registration fee. 

It was decided that in the future sections will be more 
active, more effective in their planning, in their development 
of leadership, and in the promotion of better relationships 
between districts. 

Two new committee: formed. They were the Fund 
Raising Committee and the Functions, Standards, and Qualifi- 
cations Committee. 


stitute. 


were 


The First Hospital Health Museum 
To Teach Public How to Stay Well 


Lakenau Hospital in Philadelphia is going to show patients 
how to stay out of the hospital by setting up exhibits in its 
new Health Museum. 

This positive teaching program for the general public was 
initiated with the idea that “the hospital should be considered 
the teaching center for lay people of all ages. It is not enough 
to teach the person who is ill how to get well; the reverse 
should be true. He should be educated to avoid being hos- 
pitalized.” 

Located adjacent to the public entrance to the hospital, the 
museum plans two kinds of exhibits: one group featuring 
normal growth and development of the human organism; a 
second group dealing with diseases influenced by personal liv- 
ing, such as nutritional disturbances, degenerative, and chronic 


diseases. 


Announcement 


The Missouri State Board of Nurse Examiners will hold 
Examinations for graduate nurses Monday and Tuesday, Sep- 
tember 21 and 22, 1953, in St. Louis and Kansas City. 
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Medical Research 


Smoking Said to Cause 
Asthma-Like Condition 

An asthma-like caused by 
smoking was described in the 4/18/53 
the Journal of the 
Vedical Association. Thirty-one patients 
afflicted with manifestations of the con- 
dition were reported by Dr. George L. 
Waldbott, a Detroit allergist. The pa- 
tients, 20 men and 11 women ranging in 


condition 


issue of American 


age from 28 to 72 years, suffered such 
symptoms as wheezing, cough and ex- 
pectoration, chronic inflammation of the 
pharynx, labored breathing on exertion, 
constriction in the chest, frequent and 
acute sore throats, and a tendency to- 
ward upper respiratory infections. 

“Since July, 1949, I have observed 31 
patients with this syndrome, which was 
definitely proved to be due to smoking,” 
Dr. Waldbott stated. “All the patients 
were either completely cured or consid- 
erably relieved on elimination of smok- 
ing. In several instances, its resumption 
precipitated a recurrence of the condi- 
tion. 

“In the 31 cases on which this study 
is based, evidence of allergy was absent. 
This in itself indicates that sensitization 
to tobacco probably played no part in 


these cases of ‘smoker's asthma’ and 
that the symptoms were due to chemical 
irritation from tobacco or other irritants. 

“The irritating action of substances in 
tobacco smoke such as nicotine, pyridine, 
collidine, hydrocyanic acid, 
and carbon monoxide is by far more im- 
portant than true sensitization. It is gen- 
erally believed that the mucous mem- 


branes of some persons manifest a great- 


ammonia, 


er tolerance to these irritants than those 
of other persons. 

“I believe that the ‘smoker’s asthma’ 
syndrome is not rare, although its rela- 
tion to smoking is not always easy to 
Dr. Waldbott pointed out that it 
“smoker's asthma” may 


prove.” 
is possible that 
contribute to the development of perma- 
nent pulmonary changes that will reduce 
the efficiency of the lungs. 


Placental Blood Serum 
Found to Aid Arthritis 


Placental blood serum produces rapid, 
marked and sustained improvement in 
the systemic and local manifestations of 
arthritis in instances, 
it was reported in the current Archives 
of Internal Medicine, published by the 
American Medical Association. Placental 
blood serum is obtained from the after- 
birth. 

In 10 of 15 cases so treated, improve- 


rheumatoid some 


ment maintained without further 
therapy for six months, according to Dr. 
Morris Spielberg, Brooklyn. Dr. Spiel- 
berg, associated with the arthritis clinic, 


was 


department of medicine, Jewish Hospital 
of Brooklyn, stated that further observa- 
tion is required to determine the dura- 
tion of this improvement 

The patients studied were women with 
active rheumatoid arthritis for periods 
ranging from two to 31 years; their ages 
ranged from 26 to 75 years. They were 
given the serum intravenously in vary- 
ing amounts for periods up to 10 weeks. 
“There was definite improvement noted 
in 67 per cent of the cases,” Dr. Spiel- 
berg reported. “This improvement began 
as early as the second day in three cases. 
Nine patients noted improvement within 
the first week, and one began to improve 
on the 10th day. 

“In those patients who responded to 
treatment, there was definite reduction of 
stiffness and pain on active and passive 
motion, and also of articular (joint) and 
addition, 
there were varying degrees of reduction 


periarticular tenderness. In 


of muscle and joint swelling. 


There 
muscle tone and increased joint mobility 


spasm 


were definite improvements in 
except for the limitations imposed by 
fibrous and bony ankylosis (fusion of a 


joint) .” 
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seriously affect work and pleasure 


.. there is pain and tiredness ALL OVER 


IODEX cum Methyl Salicylate 


stimulates circulation, relieves pain and itch- 
ing. Soothes tired feet and aids in restoring 
overstrained muscles. 


1ODEX cum METHYL SALICYLATE 


is well known as a logical treatment for Athlete's Foot. 


Samples cheerfully sent on request. 


/ PAINFUL and TIRED FEET 


with massage... 








an improved approach to 
ideal hypotensive therapy 


Low toxicity. The only 


hypotensive drug that causes no dangerous reactions, 


and almost no unpleasant ones. 


Slow, smooth action. The hypotensive 

effect is more stable than with other agents. 

Critical adjustment of dosage is unnecessary. Tolerance 
to the hypotensive effect has not been reported. 


Well suited to patients with relatively mild, 
labile hypertension. A valuable adjunct to other agents 


in advanced hypertension. 


Bradycardia and mild sedation increase its value in most 
cases. Symptomatic improvement is usually marked. 


Convenient, safe to prescribe 


The usual starting dose is 2 tablets twice daily. 
If blood pressure does not begin to fall in 7 to 14 
days, and the medication is well tolerated, the 
dose may be safely increased. Should there be a 
complaint of excessive sleepiness, the dose 
should be reduced. Some patients are adequately 


maintained on as little as one tablet per day. 


Supplied in tablets of 50 mg., 
bottles of 100 and 1000. 


SQUIBB 


Dosage of other agents (veratrum or hydrala- 
zine) used in conjunction with Raudixin must 
be carefully adjusted to the response of the 
patient. If Raudixin is added to another main- 
tenance regimen, the usual dose is applicable, 
and it is often possible to reduce the dose of the 
other agent or agents. 


RAUDIXIN 


SBQUIBB RAUWOLFIA SERPENTINA 
Tablets 
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In June 1952 the National League for Nursing was desig- 
nated as the successor to the Association of Collegiate Schools 
of Nursing, National League of Nursing Education, National 
Organization for Public Health Nursing, and National Com- 
In June 1953 
reports at the NLN convention highlighted the progress which 


mittee for the Lmprovement of Nursing Services. 


has been made by these organizations through cooperative 
efforts. 
on page 10. 


Evidence of this progress is presented in digest form 


Co-authors Harriet M. Kandler, R.N., 
and Thelma S. Baker discuss results of 
a time-sampling “spot-check” method 
study financed under a grant-in-aid of 
the American Nurses Association to 
evaluate emotional interactions of grad- 
uate nurses, student nurses, and nurses’ 
aides with patients and personnel in a 
Miss Kandler is di- 
rector of nurses and principal of Boston Psychopathic Hos 
pital School of Nursing. Now working for her Ph.D. degree 
at Boston University, she holds an M.S. degree from this in- 
stitution and is a graduate of New Hampshire State Hospital 
School of Nursing. Her co-author, Mrs. Baker, was for two 
years statistician under the ANA grant at Boston Psychopathic 
majors in psychology and 


Harriet M. Kandler, 
R.N. psychiatric hospital. 


Hospital, and has an A.B. degree 
sociology—from the University of New Mexico. 

The problem of how to provide better nursing is of para- 
mount importance today. The solution must be viewed from 
both the quantitative and qualitative standpoints: we need 
The real problem is what 
needed changes? Nurses 


more and better prepared nurses. 
is the best way to bring about the 
and nurse educators do not have all the answers, but two 
articles, appearing on pages 16 and 17, offer divergent views 


regarding improvement. 


Dr. Helen Nahm feels that the nursing 
profession cannot keep pace with chang- 
ing conditions in the world if it adheres 
to the traditional patterns of nursing 
service and nursing education: She feels 
that the program of the Accrediting Serv- 
ice of the NLN to improve nursing edu- 


cation will help solve the problem of 


educating the nurse to function in a so- ae a 
ciety which requires more of her than ever before. The process 
of accreditation, Dr. Nahm believes, will create “the kind of 
environment that will attract and hold desirable candidates” 
for nursing. Dr. Nahm is director of both the Department of 
Baccalaureate and Higher Degree Programs and Accrediting 
Service of the Prior to her ap- 
pointment to the NLN staff. Dr. Nahm was director of the 
National Nursing Accrediting Service, 


tional nursing organizations. Dr. 


National League for Nursing. 
sponsored by the na 


Nahm’s professional experi 
ence makes her familiar with the administration of schools of 
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nursing. She has been director of the following institutions: 
University of Missouri School of Nursing, Hamline Univer- 
sity School of Nursing and Division of Nursing Education, 
and Duke University School of Nursing. Dr. Nahm was also 
professor of nursing education at Duke University. A grad- 
uate of the University of Missouri School of Nursing, Dr. 
Nahm received her A.B. from that school and her M.A. and 
Ph.D. from the University of Minnesota. 


Believing that the present methods de- 
signed to improve nursing schools will 
lead to the elimination of the R.N., Miss 
Dana Hudson contends that improvement 
should be made by other means. She be- 
lieves that the hospital schools and the 
nurses they rendered a 
great service to the sick throughout the 


produce have 


Dana Hudson, R.N. 

world. Classroom training, Miss Hudson 
feels, will not develop good nurses; only experience in the 
hospital sick room will do so. Because she believes that the 
nursing accreditation programs threaten the position of the 
hospital schools and the R.N.’s, Miss Hudson calls for a 
Miss Hudson's 


private duty 


change in present nursing education methods. 
professional experience includes the following: 
nursing, surgical supervisor at Georgia Baptist Hospital, and 
director of the School of Nursing of Georgia Baptist Hospital. 
Among the offices she has held and the committee work she 
president of the Atlanta League of Nursing 
Education, president of the Georgia State Nurses Association, 
member of the Board of Directors of the Beiter Health Coun- 
cil of Georgia, and chairman of the Centralized Teaching Pro- 
gram, Atlanta Division, University of Georgia. Presently, Miss 
ational Organization of Hospital 


has done are: 


Hudson is president of the N 
Schools of Nursing and Director of Nursing Services, Georgia 
Civil Defense. A graduate of Georgia Baptist Hospital School 
of Nursing. Miss Hudson studied advanced nursing education 
at the University of Georgia 


The rapid strides being made in pub 
lic health nursing in Venezuela and the 
nroblems still to be solved are discussed 
by Marion Briggs, R.N. on page 28, 
with particular emphasis on the role the 
oil companies are playing in setting up 
health centers. Miss Briggs is a free 
lance writer who has had experience as Maton t.. Krggs, 
a science textbook editor, a college in R.N. 
structor in English, physical education and business studies 
and as a school nurse. Before entering nursing, she was a 
secretary in industry for several years. Miss Briggs is now 
teaching business education in the Adult Education Division 
of the New York City schools. A graduate of the Psychiatric 
Division of the Massachusetts General Hospital School of 
Miss Briggs received her B.S. and M.A. degrees 


and her Public Health Certificate 


Nursing. 
from Columbia University 
from Simmons College. 
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N Cleveland's public auditorium and nearby hotels, more 
~7 than 4500 nurses, members of allied professions, public- 
spirited citizens and students convened to celebrate the Na- 
tional League for Nursing’s first birthday. These people came 
from every state in the union, the District of Columbia, Puerto 
Rico, Hawaii, Alaska, Canada and the Philippines. 

In keeping with its theme, “Concerted Action to Meet the 
Nation's Nursing Needs,” the convention’s purpose was to 
take stock of the NLN’s first year’s accomplishments and to 
formulate future plans as to how it can move effectively to- 
ward its ultimate goal better nursing for all “who need it, 
where they need it, and when they need it.” 

The following data represent, in part, the views of the 
speakers and the over-all action that took place during this 
five-day convention. 


HE most decisive, and perhaps the most outright, measure 
~/7 taken was the acceptance, by an overwhelming vote, of 
qualified practical nurses for membership in the NLN. This 
action resulted from an amendment to the bylaws. Speaking 
for the amendment, one member said that this was a concrete 
step in carrying out the purpose of the convention. 


NOTHER amendment which passed unanimously pro- 

vides for local associate membership with local leagues. 
This makes it possible for inactive nurses and non-nurses to 
take an active part in helping to develop and improve nursing 
services and nursing education in their own communities. 


p* pen the advancement of psychiatric nursing, a national 
~7 group was organized, which is said to be the first organi- 
zation that will permit attendants, aides, practical nurses and 
psychiatric technicians actively engaged in the nursing care 
of the mentally ill to hold membership in a professional or- 
ganization. This group will be eligible to have four regional 
representatives on the board of directors, as well as being 
eligible to hold the offices of secretary and treasurer. The 
objectives of the organization are: 

1. To promote the advancement of psychiatric nursing to 
best serve the needs of the mentally ill 

2. To foster and protect educational programs in psy- 
chiatric nursing for the purpose of increasing the supply of 
qualified personnel concerned with the care of the mentally ill 

3. To study all existing categories of nursing education 
programs in psychiatry to determine the degree of compliance 
with criteria as established by appropriate accrediting 
agencies 

1. To study and evaluate the current principles and meth- 
ods employed in the accreditation of psychiatric nursing edu- 
cation programs 
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5. To promote understanding and recognition of personnel 
engaged in the nursing care of the mentally ill 


WO new interdivisional councils were organized within 

the NLN framework. These councils are concerned with 
specific areas of nursing and assist with the development of 
the NLN program as it relates to that special field. A Coun- 
cil on Occupational Health Nursing was organized with Mary 
Louise Brown, of Yale University, as chairman, and Mrs. 
Theresa Gorman of Minneapolis as vice-chairman. Recom- 
mendations, made by the newly-formed council, to improve 
industrial nursing throughout the country were referred to the 
NLN Board for consideration. A Council on Maternal and 
Child Health was also voted into being, with Aileen Hogan, 
New York Maternity Center Association, as chairman, and 
Ruth Doran, Children’s Bureau, Department of Health, Edu- 
cation and Welfare, as vice-chairman. Prior to voting on the 
formation of this council, ten speakers, each representing a 
different professional interest in the subject discussed “Work- 
ing Together for Healthier Mothers and Children.” One of 
the speakers, Helen E. Hallfors, assistant professor of Nurs- 
ing at Western Reserve University, emphasizing the impor- 
tance of mother love in infancy and childhood, urged that 
hospitals provide an opportunity for the mother to stay with 
a child, under three years of age. while he is in the hospital. 


TUDENT Nurses made history at the convention. More 
~ J than 1,000 students voted to organize the National Stu- 
dent Nurse Association, the first such organization ever to be 
formed. The students gave special consideration to ational 
dues and to the setting up of machinery providing for elec- 
tions and amendments. Officers elected were Mary Smith. 
Los Angeles County Hospital School of Nursing, president: 
Phyllis Halverson, Minnesota, first vice-president; Marinel 
Morrison, Florida, second vice-president; Joseph Barry, New 
York, recording secretary; and Lucie Schultz, Texas. treas- 
urer. 


WO questions that evoked considerable interest from the 
_J audience were: What is the Focus in Emerging Nurse 
Education Programs? What Are Some of the Changes? The 
answers to these questions, as intrepreted by representatives 
of the Department of Diploma and Associate Degree Pro- 
grams, were forceful and direct. The specific subjects dis- 
cussed were experimentation in diploma programs, centralized 
teaching programs, state board requirements in relation to 
experimental programs, problems in nursing education from 
the standpoint of the hospital administrator, and practical 
nurse education. Too few professional nurses are adequately 
prepared to utilize fully the practical nurse as a part of the 
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by Virginia A. Turner, R.N. 


nursing team, according to Marion Souza, R.N., State Super- 
visor, Practical Nurse Training, Louisiana State Department 
of Education. In discussing centralized teaching programs, 
Henrietta Davis, R.N., Director of Nurses, The Methodist Hos- 
pital, Houston, Texas, pointed out that their advantages are 
enlarged faculties, increased facilities, and better use of com- 
munity resources. She urged that there be more experimenta- 
tion and study in this area, with an increased exchange of 
ideas and experiences. Sister Beatrix, R.N., Director of Nurs- 
ing Education, Sisters of Charity Good Samaritan Hospital. 
Cincinnati, Ohio, stressed the value of senior internship, in 
the diploma experimental programs, as an aid in the develop- 
ment of team leadership skills. In reviewing the work of the 
special committee of the State Boards of Nursing Education 
and Nurse Registration, Bernice Anderson reported that 
some of the areas being studied include criteria for experi- 
mentation; relationship of boards to schools in curriculum 
development; recommendations regarding liberalization of in- 
terstate licensure procedure; and, in general, the preparation 
of more flexible standards to be used as a guide by state 
boards. 


HE tone of the educational discussion sharpened when 
~/ the question “Is Progression Desirable or Feasible from 
One Nursing Program to Another?” was presented. (Progres- 
sion, as used here, means making it possible for a graduate 
from one type of nursing program such as practical nurse, 
associate degree, diploma, basic baccalaureate and master’s 
degree to get credit for her previous education in another 
type of program.) The concensus of opinion indicated that 
progression from one program to another is desirable when it 
is based on sound planning, comparable educational stand- 
ards, similar philosophies, and recognition of the differences 
in abilities of individual students. Progression is not desirable 
from technical-terminal or vocational programs to professional 
programs, the nurse educators pointed out. Practical nurse stu- 
dents are not a homogenous group. Many practical nurses have 
been licensed by waiver. Therefore, progression between pro- 
grams for practical nurse licensure and the programs for reg 
istered nurse licensure can be determined only by experimenta- 
tion, said Marion Souza, Louisiana State Department of Edu- 
cation. Pointing out the dangers of widescale progression, she 
indicated that such action might jeopardize some of the chang- 
ing patterns of today. In the words of Mildred Montag. Teach- 
ers College, Columbia University, “It is educationally unsound 
to attempt to put the professional type cf education upon a 
technical type of education. The educational methods of the two 
are different.” However, from the standpoint of need, Eleanor 
Page Bowen, Boston University School of Nursing. feels that 
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progression between hospital diploma and basic baccalaureate 
programs would be very desirable. But desirability is not 
confined to need alone, she said. Progression should only be 
considered when the hospital teaching programs provide in- 
struction which is appropriate for college credit. In ponder- 
ing carefully the question as to whether progression is desir- 
able between junior and senior college programs conducted 
in the same educational system, Henrietta A. Loughran, Dean, 
University of Colorado School of Nursing, said it is if the 
junior colleges conduct pre-nursing courses which the univer- 
sity accepts as a transfer with credit; if all students have 
ability; if there is the same core of sound pre-professional and 
professional education; and if the faculty is qualified and 
working together. Progression (with full credit) into a pro- 
fessional program should not be considered from a two-year 
technical terminal program, Mrs. Loughran maintained. Rep- 
resenting Loretta FE. Heidgerken, Sister Olivia believes that 
progression is desirable between basic collegiate and master’s 
programs when the B.S. degree forms the basis on which pro- 
fessional advancement takes place 


NOTHER lively panel discussion on nurse education 

concerned the Focus and Changes in Degree Programs. 
In discussing the new four-year program at the University 
of California, Los Angeles, Lulu K. Wolf, Dean of the School 
of Nursing, said one of the changes they've made pertains to 
formal instruction. Instead of requiring students to learn 
large masses of material, activities have been designed to aid 
them in acquiring the habit of orderly thinking for problem 
solving. In addition, methods are being developed and refined 
to help students become active participants rather than ob- 
servers. In speaking on the subject of “General Nursing Cur- 
ricula for Graduate Nurses,” Anna C. Gring suggested that 
emphasis in all graduate degree programs be placed on stimu- 
lating awareness of the need to give comprehensive nursing 
care in all situations. Miss Gring reported that a number of 
interesting facts are emerging in this area of nursing educa- 
tion. For one thing, she said nurses with additional educa- 
tional preparation seem to participate more actively in com- 
munity and nursing organizations. In addition, she said that 
employers are now asking for more nurses who have had 
degree work-—a departure from the past when advanced prep 
aration for nurses was not considered advantageous. In de- 
scribing their experiences in relation to converting the three- 
five year curricula to the four-year pattern, Rhoda F. Reddig, 
director, School of Nursing and Nursing Service, University of 
Michigan and Myrtle E. Kitchell, Dean, College of Nursing, 
State University of Iowa, explained that there are several 
basic principles which a faculty should consider when making 
such changes. First of all, the new program should fit into 
the pattern of the university; it also should be a gradual 
process; careful plans should be made so that the former pro- 
gram is safeguarded until all its students have graduated: and 
the changes should be interpreted to everyone concerned, 
especially the public. In highlighting the experimental de- 
gree program at the University of Washington, Lillian B. 
Patterson, Dean of the Nursing School, discussed the project 
that is currently being conducted at the school. Its purpose 
is to determine the most effective instruction which will, in 
the shortest possible time, prepare the student for professional 
nursing. In developing this project, closer relationships he- 
tween faculty members in other departments have been estab 
lished and have proved to be mutually beneficial, Mrs. Pat- 
terson stated. The over-all opinion of the panel members 
indicates a trend away from an emphasis on specialties. 


_—. into the field of Nursing Service, the other ma- 


jor area that appeared to be equally as prominent on 


(Continued on page 36) 











A Time-Sampling Technique 
to Evaluate 
Psychiatric Nursing Skills 


by Harriet M. Kandler, R.N., 


director of nurses and principal, School of Nursing, 
Boston Psychopathic Hospital, Boston, Mass., and 


Thelma S. Baker, B.A. 


HERE is need for nursing educators 

to be able to evaluate their class- 

room teaching as it affects the clini- 
cal situation. In the psychiatric hospital, 
one of the best known criteria for how 
well the personnel can apply their class- 
room teaching is how effectively they can 
interact with patients in hour by hour 
work in the 
knowledge is no assurance that the stu- 
dent, in the actual work situation, will 
function in the way she has been taught 


ward. A mere theoretical 


is acceptable. 
A simple time-sampling method, known 


as the “spot-check,” was devised as an 
aid in evaluating the skills of the stu- 
dent nurse, the graduate nurse, and the 
aide working in the psychiatric hospital. 
Three indices of psychiatric skills were 
isolated and examined. These were the 
following: 
1. With what feeling tone or affect do 
personnel do their jobs? 
a. Do they interact in a 
negative or aflectively 


positive, 

neutral 
manner? 

With whom do each of the personnel 

interact ? 

a. Do they 
singly, a group of patients, other 


interact with patients 
nurses, doctors or attendants? 


What is the this 


tion ? 


nature of interac 


a. Is it work or recreationally ori- 
ented? 

Comparisons were made in these three 

the nursing, 

graduates and aides. 


tained, teaching methods were devised to 


students of 
From the data ob 


areas between 


bring about improvement 


The Method 


The “spot-check” method! was used to 


“The Use of the Socialization-Activity In 
dex in a Mental Hospital,” H, Kandler, R.N. 
and R. W. Hyde, M.D., Nursing World, Au- 
gust 1951 “A Study of Nurse-Patient Inter- 
action in a Mental Hospital,” Kandler, Beh- 
myer, Kegeles & Boyd, American Journal of 
Nursing, September, 1952. 


12 


study. This is a 
time-sampling which 
each of the patients and personnel, in- 
cluding notations with whom each inter- 
acts. In addition, the observable effect 
is categorized as to whether it is positive, 
Activity is noted 
under work, recreation or none. The in- 
teractions are classified as to whether the 
patients and personnel are interacting 
with students of 
nursing, aides, occupational therapists, 


obtain the data for this 


method identifies 


negative or neutral. 


patients, graduates, 
doctors or visitors. In this way, it is pos- 
sible to obtain an over-all picture of the 
ward inter- 
action of any one patient or personnel. 
Figure I is an example of the form used 


interaction, as well as the 


to record interactions. The observations 


are obtained as the researcher walks 
through the unit and records what she 
sees on a form similar to Figure I. It 
takes approximately 10 minutes to do a 
spot-check on a thirty bed unit. This 
paper is based on data derived from 343 
spot-checks made seven times a day for 
49 days. To obtain the interaction index, 
the number of interactions is divided by 
the number of observations on one spot- 


check. 
Presentation Of The Data 


It is our feeling that good psychiatric 
nursing care can only be given when per- 
sonnel are sincere, friendly, and truthful 
in their relationship with patients 
Therefore. it is necessary for the person- 


Figure | 


Ward: 3 Time: 8 a.m. 

Date 4-15-53 

Day: Wednesday 
Events: 
Affect 

Patients: list + 

| Adams 

2 Brown 

3 Campbell 

4 Davis 

5 English 

oy 2 

29 

30 

Totals: 


Personnel: list 

1 Jones G 
2 Moore A 
3 Johnson S 
4 / | 

7 

8 


Totals: 


positive 
: negative 
: neutral 
: patient 
: student 
: graduate 
: attendant 
: doctor 
Comment: general /specific 


Affect: + 


Object: 


Productivity Object 
O W R NP P §$ G AD S NS 


Area: 
Observer: H. E. Laby 


Other Absent T Comment 


2 


45-3 


/ 


O W R NP PS G AD S NS 


W: work 

R: recreation 
NP: non-productive 
VO: volunteer 

Vi: visitor 

OT: occupational therapist 
OP: other personnel 
Absent: S: social 

NS: non-social 


Productivity: 


Other: 


To Read This Figure: Patient, Mrs. Adams, (1) was showing Positive Affect while engaged in a 
Work Project with attendant Moore (2). Mrs. Brown (2) was observed to be Non-Productive 
and showing neutral affect. Mrs. Campbell (3) was showing positive affect and interacting 
with Mrs. Davis (4), Mrs. English (5) and Miss Johnson (3), the student, in recreation. 
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pel to be able to express their positive 
and negative feelings to patients, if the 
occasion demands, as well as to be able 
In the 
psychiatric hospital, there is more open 


to respond in a neutral manner. 


expression of feelings, less distorted by 
social conventions, than in the general 
hospital. Since it is the goal of the hos- 
pital to help personnel develop thera- 
peutic relationships toward patients, and 
as a therapeutic relationship often de- 
pends on understanding of feelings, an 
important part of the educational goal 
becomes that of encouraging personnel to 
express appropriate affect in their con- 
tact with patients. 

In order to answer the first question 
posed, namely, with what feeling tone do 
patients and 
other personnel, the data were analyzed 
how 


personnel interact with 


as to much positive, negative or 
neutral affect were shown by the grad- 
The 


differences in the ability of the person- 
nel to express positive and negative af- 


uates, the students, and the aides. 


fect toward patients and personnel are 
Table I. All other affect ex- 


pressed was classified as neutral. 


shown in 


Supervisors 
Graduates 
Students 
Attendants 


The first finding of significance is that 
there was comparatively little negative 
affect expressed by each of the three 
groups. Of nine instances of negative af- 
fect expressed to patients, six of these 
were expressed by the graduate nurse, 
two by the attendants, and only one by 
a student of nursing. It is possible that 
all the nursing personnel felt inhibited in 
explaining to the patient how his be- 
havior made her feel. The graduate feels 
most secure in this area followed by the 
attendant group. The one instance ob- 
served of the students of nursing show- 
ing negative feelings toward the patients 
indicates that the affiliating students, who 
come to the psychiatric hospital from the 
general hospital for a three months’ 
affiliation, come well inculeated with pro- 
They 


always 


fessional attitudes have been 
that the 


unattached. In 


remains 
calm and three 
months’ affiliation, many of their “profes- 
sional” attitudes are challenged, hence 
find it difficult to re- 
spond with appropriate negative feeling 


taught nurse 


their 


the student may 


*This study was made possible by a grant 
in-aid given by the American Nurses Asso 
ciation and is part of a longer study of the 
function of the nurse in the socialization of 


the patient 
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to patients. Many of the patients are so 


cially withdrawn and unresponsive or 
persistently hostile or silent and do not 
reciprocate the friendly advances of the 
student, as the psysically ill patient more 
often does. In the general hospital, the 
patient more frequently complies with 
the students’ orders; while in the mental 
hospital, the refusal of the patient to 
comply is often interpreted as stubborn- 
ness or resistiveness, which the student 
finds hard to understand and difficult to 
These data suggest that the 


students have not found any acceptable 


deal with. 


means of expressing their negative feel- 
ings. 

The students have difficulty, too, in ex- 
pressing negative feeling toward other 
personnel. No negative affect was ob- 
served in the interaction of students to- 
Of the four 


instances of negative feeling expressed 


ward the other personnel. 


by personnel, three of the four were by 
the graduates to the student, and one by 
an aide to another aide. 


Personnel expressed more positive 


feeling than they did negative feeling 


and found it easier to express positive 


Table | 
Comparison of Affect Expressed by Students, Graduates and Attendants 
Percentage of Affect Expressed 
Negative 
To Patients 


Positive 
To Patients To Personnel 
30%, 
33% 
33%, 
24%, 
toward 


toward than 


other personnel. 


feelings patients 


In twenty-four observation periods, 
students were observed to express an av- 
erage of eight instances of positive affect 
toward patients and three toward person- 
nzl. The graduate nurses expressed an 
average of eight instances of positive af- 
fect toward patients and six toward per- 
sonnel, while the aides averaged five af- 
fectively positive expressions toward pa- 
tients and four to personnel in twenty 
one observations. In ten observations, it 
was found that supervisors were able to 
express positive feelings three times to 
both patients and personnel. Except for 
personnel 
frequently let the patient know that they 
felt positively toward them than to let 


the supervisors, ward more 


the other personnel know this. The stu 
dents were the most able to express posi 
tive feelings toward the other personnel, 
while the attendants found it most diffi- 
cult to express positive feelings toward 
the patients. That these data suggested 
certain implications for teaching will be 
discussed later. 

In order to answer the second question 
posed: With whom do each of the nurs 
ing personnel interact, the data were ex 
amined to determine the interaction in 
dex of the graduates, students of nurs- 


reference to how 
often they interacted with patients and 


ing, and the aides in 


personnel. Personnel may be understood 
to mean everyone employed by the hos- 
pital and also the volunteers who were 
ir the wards 

lable IL shows that the graduate nurse 
group interacts most frequently with both 
patients and personnel (.87 with patient 
and .57 with personnel); the aide next 
(.76 with patients and .35 with person- 
nel) ; least 
with patients and .33 with person- 


and the student nurse the 


(04 


factors account for 


Table II 
Comparison of Interaction Indices of 
Graduates, Students and Aides 


Classification of Interaction Index 
Nursing Personnel To Patients To Personnel 
Graduate Nurses 87 57 
Aides 16 35 
Students of Nursing 57 33 


nel). Several may 


this. It may be that students feel the 
least secure in making approaches either 
to patients or other ward personnel. Or, 
it may mean that they do not consider ap- 
proaching patients as part of their role. 
A further possibility is that specifically 
defined tasks assigned to them by the 
head nurse allow them little time to ap- 
proach either patients or personnel. Two- 
thirds (66%) of the students’ interaction 
with personnel was with other students, 
26°% with the aides, 7% with the gradu- 
ates and 1% with other members of the 
ward, such as occupational therapists, so- 
cial Only two in- 
stances in 343 observations covering a 
forty-nine day period were found where- 
in the student interacted with the doctor. 
Both of these interactions were initiated 
by the doctors, one occurring when the 
doctor asked the student if his patient 
was in the ward, the second, when the 
doctor asked if she had a 
match, It that the 
student encourage- 
ment in order to interact with both pa- 
tients and personnel, and that she feels 


workers or doctors. 


the student 
might be inferred 


needs support and 


threatened not only by the patients in 
the ward, but by the other ward person- 
nel as well. Unless we can give her sup- 
port and understanding, we are placing 
her in a very tenuous position in which 
we can hardly expect her to function at 


her optimum level. 


Table Il 


Comparison of Percentage of Inter- 
actions with Groups of Patients or 
Individual Patients 

% of Interactions 
Classification of 2 or more individual 
Nursing Personnel patients patients 
Aides 84 16 
Students of Nursing 53 47 
Graduates 36 64 


Aides 
tients at a time to a greater extent than 


interact with two or more pa- 


do other ward personnel. This is borne 
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out by the fact that 84% of the inter- 
actions of the aide were with two or more 
with individ- 
interact 


patients, while 16% were 
uals. The students of 
with groups of patients as well as with 
(53% with 
individual 


nursing 
individual patients two or 
more, 47% with patient), 
while the majority of the graduate 
nurses’ interactions (64%) were with in- 
dividuals, rather than with groups. 

As long as there remains a shortage 
of psychiatric nursing personnel, it is 
well to emphasize that working with 
groups of patients rather than with in- 
dividuals, in some instances, might be a 
way of extending the usefulness of avail- 
able personnel. In the general hospital, 
the emphasis is placed on a one-to-one 
relationship—one student working with 
one patient at a time—while in the psy- 
chiatric hospital, the emphasis is not 
only on workng with individual patients, 
but on working with two or more patients 
at one time. Students of nursing appear 
to have this skill. The graduate nurse, 
perhaps as a result of the definition of 
her role, interacts to a greater extent 
with individual than with a 
group of patients. 

The ward occupational therapist was 
observed in fifteen interactions; in each 


patients 


of these she was noted to be interacting 
with two or more patients. This indicates 
an awareness on her part as to the best 
use of her time and skill in the ward to 
, reach the greatest number of patients. 


Table IV 


Comparison of Percentage of Inter- 
actions Work or Recreationally 
Oriented 
Classification of °%/, of Interactions 
Nursing Personnel Recreation Work 
Graduates Bi 19 
Aides 29 71 
Students of Nursing 22 78 


When the data were examined to de- 
termine what of the inter- 
actions were work? or recreationally® 
oriented, it was found that 78% of the 
students’ interactions with the patients 
work oriented, while only 22% 
were recreationally oriented. The aide, 
to a lesser degree than the student, 
(71%) but to a more marked degree 
than the graduate (19%), had more work 
than recreational activity with the pa- 
tients. The graduate nurses were able to 
engage the patient in work 19% of the 
time and in recreation 81% of the time. 
Can it be inferred from these data that 


percentage 


were 


2For the purpose of this article “work” is 
defined as carrying out one of a medical or- 
der or treatment, performing a work assign- 
ment, escorting a patient to and from treat- 
ment. 

38“ Recreation” is defined as leisure time ac- 
tivity for the patient in his interaction with 
personnel, chatting informally, playing cards, 
ping pong, checkers, etc. 
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the siudent and the aide, to a lesser de- 
gree, feel that all nursing care consists 
of “doing something for someone,” and 
that they fail to see the implications of 
the therapeutic value of recreation on 
their contacts with patients? 


Implications For Teaching 


These data present implications for 
teaching. They suggest that nursing per- 
sonnel may feel that it is inappropriate, 
unwise and untherapeutic to express ap- 
propriate affect. However the expres- 
sion of appropriate negative affect 
(honest negative feeling expressed in a 
socially acceptable manner and timed to 
improve relationships rather than to de- 
stroy them) tends to produce a good re- 
lationship. When the students were in- 
terviewed and asked to give examples of 
how they were able to form a good rela- 
tionship with patients several gave ex- 
amples of how they accomplished this 
when they felt free to explain to the pa- 
tient how his behavior made them feel. 
This expression of feeling on the part of 
the nurse is an appropriate outlet for the 
nurse’s affect. In no longer suppressing 
her feelings about the patient, she feels 
better. It also communicates to the pa- 
tient what he is really doing to the nurse. 
His interpersonal relationship with the 
nurse and its result is clarified by the 
nurse’s expression of feeling. This frank- 
ness, so often avoided for “fear of hurt- 
ing the patient’s feelings,” if given with 
the sincere goal of helping the patient, 
does not hurt the patient’s feelings but 
rather brings about a more realistic and 
effective interchange between nurse and 
patient. 

Nurse A: Patient E.Q. annoyed me to no end. 
Everytime | spoke to him he either refused to 
answer or said something extremely sarcastic. 
| felt rejected and then determined to be 
friendly with him. | tried firs! being kindly 
and soft-spoken but one day a nasty comment 
came from him. | told him flatly that | didn't 
like the way he acted toward me and the 
other nurses and patients and that his sarcasm 
was unnecessary. | think he must have sensed 
my anger for he reponded almost immediate- 
ly, and after that we were able to converse 
quite freely. 

Nurse B: One day as | walked into Ward 3 
my mind was on doing something in the 
office, and | walked right by P.M. without 
speaking. She said to me, “I'd like to slap 
your face and see if | can break that mask.” 
| didn't know why she said it so | ignored the 
remark. Several times that morning she re- 
peated the same statement and finally told 
me that she wanted to slap my face because 
| didn't speak to her that morning. | said, 
“How can you expect people to be friendly 
when all you ever say to them are sarcastic 
remarks?" After each of us blew our tops we 
got along fine ever since. 

Nurse C: C.N. was a patient in Ward 2. The 
first day he came into the ward | oriented him 
and tried to make him feel comfortable. 
From that time on he seemed to think | was 
his own personal nurse and resented any time 


| spent with the other patients. He would 
say such things as, “| know you don't like me 
—why don't you leave me alone.” After two 
days of listening to such remarks, | became 
very angry. | told him that | liked him as a 
person, but that he had no right to expect me 
to spend all my time with him. He became 
angry at the time and stomped away—mutter- 
ing, “Who do you think you are anyway?" 
Following this incident he didn't make such 
remarks, and we became friends. 

Six other nurses cited similar experi- 
ences wherein frank responsiveness to 
patients brought about resolution of 
negative relationships.* 

This seeming aloofness from personal 
responsiveness to the patient which is 
demanded by the professional role often 
makes the nurse act in a manner that 
provokes the patient’s hostiility. The pa- 
tient tries repeatedly to break through 
this barrier and obtain a sincere expres- 
sion of feeling from the nurse. Under 
this impact, the nurse builds up an ever 
increasing suppressed resentment which 
increases her dislike of the patient. If 
she maintains her professional role, the 
situation remains unresolved, but if she 
relinquishes it and engages in a personal 
give-and-take with the patient, a resolu- 
tion of her suppressed hostility frequent- 
ly occurs. 

Realizing the importance of open ex- 
pression of affect in the ward situation 
leads to important changes in teaching 
psychiatric nursing. It is essential that 
students be weaned from the impersonal 
role which is expected in the general 
hospital to a role in which interactions 
between nurse and patient are freely ac- 
cepted. 

Students need support and understand- 
ing so that they will be free to interact 
with both patients and personnel. It is 
well for nursing educators to recognize 
that the student is in an_ insecure, 
threatening position in the ward. Be- 
cause of the fact that she is rotated from 
unit to unit frequently, to gain a variety 
of experience, she fails to gain the se- 
curity that the aide and graduate gain 
from prolonged acquaintance with the 
patients in the ward. The patients, sens- 
ing the student’s insecurity, often go to 
the graduate or aide to ask for things 
they want. It might be well to consider, 
in planning the rotation of students on 
an affiliation, whether the student might 
not gain more from a prolonged stay in 
one unit, where she has the opportunity 
to form a longer, more intimate relation- 
ship with a limited number of patients. 
than she would gain from more frequent 
changes from unit to unit. 

It is well for those concerned with the 

(Continued on page 21) 


4“Altruism in Psychiatric Nursing” by 
Robert W. Hyde, M.D. and Harriet M. 
Kandler, R.N. To be published in Studies in 
Altruism, P. Sorokin. 
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The Dynamics of Human Relationships 


Let's 


SoM 
lays 


\ 


by Theresa G. Muller, R.N. 


Nursing Director, Indiana Council lor Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


AST month, we considered some of the areas in need of 

clarification with regard to varying concepts of depen- 

dence-independence. We noted that any judgment with 
regard to the measurement of degrees of dependence-indepen- 
dence failed to reveal absolute criteria for the assessment of 
the maturity of any person. We noted developmental ex- 
pectations to be sure. But regressions to earlier forms of de- 
pendencies were also considered normal and inevitable during 
periods of illness or under stress. Now let us see how the 
seminar group continued to explore other aspects of depen- 
dence-independence. 

Participant: Because of the necessity for assistance when at- 
tempting to achieve comfort in each new learning situation, 
do we not tend to be dependent throughout our lives? 

Leader: Why should we feel ashamed of our need for de 
pendence? Would it not be false pride to assume such 
complete self-sufficiency or independence so that help is 
never sought? Thus, we may find a person who is danger- 
ous in any society: the kind of person who is competitive 
and threatens others by seeking to dominate them. Human 
relations are not improved in this way. 

All of us have a need for success. Might not a depen- 
dency pattern be noted in the need for approval? 

Yes, and the higher our position, the less likely is this to 
happen. You become a target for criticism in any position 
of authority. Even your colleagues aand associates will 
isolate you when they regard you as an authoritarian 
figure. Any person in the inferior role in a hierarchy 
tends to be reluctant to share with you on an equal basis 
when you are in a higher position. Therefore, when you 
reach a position of authority, you are faced with problems 
of isolation, loneliness, and criticism. Developing human 
relations on a democratic basis of interdependency might 
encourage a more natural and spontaneous sharing of life 
with one another. 

When a student feels a teacher's need and stays after class 
to help her, should she be encouraged or brushed aside? 
Is it not conceivable, in some instances, that a student 
might realize and understand a teacher's loneliness and 
stay after class in an effort to fill or lessen this need? Does 
that seem so far-fetched to you? 

Well, I wonder. Perhaps a student’s insight is not properly 
appreciated. My long experience as a teacher has made 
me realize that students are unlikely to have the perspec- 
tive to think of the teacher as a person with problems of 
his own. They are more likely to regard the teacher as a 
stereotype figure of authority who knows it all and can 
master any situation with wisdom and experience. Per- 
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haps. here and there, students will have this deeper pet- 
spective to see that the teacher also has difficulties, and 
then will reach out with some offer of help. This is, how- 
ever, the exception rather than the rule. I don’t hold it 
against the student. You will have to admit that they are 
deeply involved in their own problems and in relation- 
ships with each other. It is difficult for them to realize 
the teacher's role. However, a student may dynamically 
identify with a teacher in a hostile manner. Here, a subtle 
revolt of the inferior against the superior is taking place. 
This desire to supplant and replace and take the role of 
that which is admired or disliked in the superior figure 
may be found in the family. The teacher who understands 
can help an insecure person through recognition, dis- 
cussion, approval, encouragement, and the giving of re- 
sponsibility. It is necessary to understand the dynamic 
causes for the predicament when a student has a crush 
upon, or an unaccountable hostility toward the teacher. 
The teacher who tries to understand the dynamics of the 
situation may be relieved to note that the student's at- 
titudes are probably displacements from another signifi- 
cant person who may be found in the family. A young 
person who revolts against a parent might also revolt 
against the teacher. A student who falls in love with the 
teacher is very likely attempting to fulfill a lack resulting 
from deprival of a parent’s love. Thus we may be saved 
from being unduly elated when someone falls in love 
with us, or overly despondent when someone shows hos- 
tility toward us. When we are free from ego-involvement 
ourselves--well, we can’t be entirely free—we are then 
able to meet the personality needs of the student. 

What can be done for the student who has a need for 
mother-love and who attaches herself to us to fulfill this 
need ? 

That suggests a second step beyond understanding in the 
relationship—to accept such a person as she is and to ap- 
preciate her as a person. This would mean to respect her 
needs, and to realize that probably there have been re- 
jective experiences in the past. To brush her aside would 
exaggerate further her needs. Acceptance of the person 
with understanding, appreciation and respect is the sec 
ond step. What would the third step be? 

How do I meet the second step? I am thinking about a 
student who spent $15 for a record album for a beloved 
instructor. She did not sign her name. However, the in- 
structor knew from whom it came and thought that by 
not accepting it the person would feel rejected. 

The teacher could reject it outright or could see the prob- 
lem of accepting it outright. What are the in-betweens? 
Do you suppose in a group gathering you could tell about 
this very nice gift and ask if the whole group would not 
like to share it with you? 

That seems a good suggestion. You mean that the re- 
cipient of the gift might express genuine appreciation and 
recognize the personalized meaning of it but would go on 
to say that the entire class might appreciate the gift. 
Something like that might have constructive value for the 
giver as well as the recipient. 

I feel that if the recipient of this gift really knew from 
whom it came the giver would be hurt if the former said 
that in class. 

You feel that it would be better to accept the gift rather 
than to take the risk of rejecting the person? Is that the 
general feeling? Are there any other feelings about it 
or do you generally agree? 

I wonder about our definition of hurt. In what respect 
would you hurt a student most—by inflicting the initial 
hurt without too much rejection, or by prepetuating the 
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dependency’ Which, in the long run, will hurt her more? 


(Continued on page 36) 
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NURSING EDUCATION TODAY... 


Its Advantages 


by Helen Nahm, R.N., Director, 


Accrediting Service, National League for Nursing, Inc. 


Dr. Heien Nahm was invited to discuss the 
new methods designed to improve nursing 
school standards, from the standpoint of « 
nurse educator. Dr. Nahm feels that the tra- 
ditional patterns of mursing service and nurs- 
ing education must be revised if nursing is to 
survive as a profession. Because of the sig- 
nificance of this program, the Editors of 
NURSING WORLD feel that both sides of 
the problem should be presented for the in- 
formation of the profession. The opinions 
expressed in this article are those of the 
author and are not to be construed as reflect- 


ing in any manner the views of NURSING 
WORLD—The Editors. 


ITHIN the last decade, few pro- 

fessions have been as affected by 
nation-wide and world-wide changes as 
has been the nursing profession. To say 
that the old patterns of nursing service 
and nursing education still suffice is to 
ignore the very trends which are forcing 
change upon us, whether we like it or 
not. If nurses are to survive as a pro- 
fessional group, I believe they must iden- 
tify the forces which are bringing about 
change, and must attempt to meet them 
with intelligence and foresight. 


People in this country, as well as in 
other parts of the world, are demanding 
better care than they have had in the 


past. The population of the United 


States has increased 14 per cent in the 


last decade. There are higher propor- 
tions of children and old people than 
there have ever been, and a smaller pro 
portion of young people who are ready to 
enter the labor market. Hospital beds 
have increased more than 10 percent. 
The work week for nurses has been re- 
duced from 48 hours to 40 or 44 hours. 
Patients remain in hospitals for shorter 
periods of time and require more inten- 
sive care during their hospital stay. Be- 
cause of the short hospital stay, more 
care must be given in homes by public 
health nurses and/or by the family. If 
members of the family are to give satis- 
factory care, they must be taught how to 


do SO. 


Fifty-four per cent of hospitalized pa- 
tients are in mental hospitals, but only 
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5 per cent of the nurses who are employed 
in hospitals are caring for these patients. 

Not too many years ago the nurse was 
able herse#f to give most of the nursing 
care required by patients. Now she is 
respensible for the teaching and super- 
vision of large numbers of auxiliary 
workers who are contributing to such 
care. Not too many years ago the nurse 
worked primarily with the physician. 
Now she must also work with dietitians, 
social workers, physical therapists, and 
many others who contribute to patient 
and family care. These and other devel- 
opments have not only created the need 
for larger numbers of nursing personnel, 
but have also made it imperative that 
nursing itself be redefined and that pro- 
grams to prepare nurses be changed or 
revised. 


A definition recently formulated by the 
Joint Commission on Improvement of the 
Care of the Patient! (of the American 
Hospital Association, American Medical 
Association, American Nurses’ Associa- 
tion, and the National League for Nurs- 
ing) emphasizes the fact that nursing is 
one of the services for the care of the 
sick, the prevention of illness, and the 
promotion of bealth which is carried on 
under medicai authority; that it is given 
in hospitals and other institutions for the 
care of the sick, in homes, in community 
agencies, in industries, and in schools; 
that it includes physical and emotional 
care of the patient, the carrying out of 
treatments prescribed by the physician, 
the care of the patient’s environment, the 
teaching of the patient and the family, 
and participation in research related to 
health and medical care. In the state- 
ment by the Joint Commission emphasis 
is placed on the volume of nursing re- 
quired for modern medical and health 
service, and the fact that this need can 
only be met through a larger group of 
auxiliary personnel in proper ratio and 
relationship to professional nurse per- 
sonnel. 


Because the task of the professional 


(Continued on page 18) 


“The Joint Commission Recommends,” 
Vursing Outlook 1 (March 1953) 154-156. 
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NURSING EDUCATION TODAY... 


Its Disadvantages 


by Dana Hudson, R.N., Director, 


School of Nursing, Georgia Baptist Hospital, Atlanta, Georgia 


Miss Dana Hudson discusses the subject 
from a different point of view—that of a 
director of a hospital school of nursing and 
nursing service. Agreeing that there is need 
for improvement in the three-year nursing 
school curriculum, Miss Hudson believes that 
the new plan is too drastic, and would 
eventually eliminate the R.N. The Editors in- 
vited Miss Hudson to present her views on 
this controversial issue so that nurses may be 
aware of the various aspects of this serious 
problem. The opinions expressed in this article 
ere those of the author, and are not to be 
construed as reflecting in any manner the 


views of NURSING WORLD—The Editors. 


N 1946 a small group of nurses (less 
than twenty-five) 
National 


incorporated the 
Nursing Council, and Esther 
Lucile Brown, Ph.D., was employed to 
make a survey of nursing and nursing 
schools. The result of this study was the 
recommendation of a new order in nurs- 
ing involving drastic changes. This new 
order would hospital 
schools, and would reconstruct nursing 


eliminate the 


education. It strikes at the very freedom 
Every man, woman and 
child in the United States may be af- 
fected by it. 


of our nation. 


The new order proposes that “the 
preparation of the professional nurse be- 
longs squarely within the institutions of 
higher learning,” and that all hospital 
schools of nursing must “become integral 
parts of universities or drop into the rank 
It declares 
that even the 147 good or excellent hos 
pital schools of nursing must “find their 
future within a larger frame of refer- 
ence” or “little but extinction remains” 


of semiprofessional schools.” 


for them. The new order recommends 
that in place of the registered nurse, two 
groups of nurses be substituted, the pro- 
fessional nurse and the practical nurse. 
The title “professional” would be given 
only to nurses graduated from university 
schools, and the practical nurses would 
have from nine to twelve months’ train- 
ing, which does not give them enough 
knowledge or experience to be competent 
bedside nurses. 


A small group, the Accrediting Service 
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of the National League for Nursing, has 
seized the power to regulate all nursing 
schools and has set up a technique which 
could abolish the hospital schools. They 
would 


pressure by publishing periodically an 


eradicate them through social 
approved list of schools and disseminat- 
ing copies to every town and city. This 
list would not include the schools they 


“schools 


wish to destroy or, as they say, 
not educationally sound.” Yet, the Na- 
tional Nursing Accrediting Service al- 
ways states that its service is on a volun- 
tary basis. This claim may be true, in a 
sense, but the consequences prove it to 
Temporary accreditation is 
granted for five years. At the end of this 
time the schools must qualify for full ac- 
creditation, or go off the accredited list 
Four years from this date, if effective 


be false. 


counteraction is not instituted, the Na- 
Accrediting Service will 
have complete and dictatorial control of 
all nursing schools. 


tional Nursing 


State Boards of Nurse Examiners are 
being pressed to relinquish their educa- 
tional functions. 

In 1948 there 1249 approved 
schools of nursing. Today there are 850 


were 


with full and temporary accreditation. 
Recently, at one of the local conferences 
conducted by the League, a representa- 
tive of a school of nursing asked the 
League representative what would be re- 
quired to receive full accreditation for 
their school. She was told to give the 
graduates longer vacations and place the 
students on a forty-hour week. 


We believe that the hospital schools 
have done a valuable job in the past and 
can do a more valuable job in the future. 
We believe that an attempt to destroy 
these schools is bad on any basis. At this 
particular time, when international af- 
fairs are so threatening, it is almost 
criminal to do so. 


Those sponsoring the new order say 
that the nursing profession must become 
socially motivated. They say that there 
must be a re-orientation of the nurses in 
the direction of human and social goals. 
They advocate that student nurses should 
spend four years in college, with much 


(Continued on page 19) 
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NURSING EDUCATION 
TODAY... 


Its Advantages 


nurse is so much more complicated than 


(Continued from page 16) 


it has ever been before, the problem of 
educating her to function effectively is 
equally complicated. In spite of the 
strenuous efforts to improve schools, the 
problems of the war and post-war years 
have made it necessary to intensify these 
efforts by introducing new and, to some 
people, drastic procedures in order to 


bring about change. 


Accreditation as a Means of 
Improvement 


One 
thought more rapid improvements could 


method through which it was 


be made is voluntary professional ac- 
creditation. This is a method which has 
been effectively used by general educa- 
tion, and by almost every other profes- 
group. Accrediting activities for 
nursing education, formerly carried by 


sional 


four organizations,” were unified in Janu- 
ary, 1949, under the National 
Accrediting Service. 


Nursing 


Following the publication of the Brown 
Report® in 1948, the Committee on the 
Improvement of Nursing Services made 
a study which led to the Interim Classi- 
Nursing.* When 
were 


fication of Schools of 
this 
promised that a second study would be 
The National 
Nursing Accrediting Service (now the 
National 
agreed to accept 


study was made, the schools 


made within two years. 


Accrediting Service of the 
League for Nursing) 
responsibility for the second study. In 
lieu of a second classification, a program 
of temporary accreditation was proposed. 
The first year of this program was to be 
spent in making a follow-up study of 
schools. All programs which appeared 
to meet minimum criteria for the prepa- 
ration of nurses were to be granted tem- 
porary accreditation for a period during 
which every effort was to be made to help 
schools to improve their programs and, 
as rapidly as possible, to apply for full 


2Association of Schools, Na 
tional League of Nursing Education, Na- 
tional Organization for Public Health Nurs 
Schools, 


Vursing for the 


Collegiate 


ing, Conference of Catholic 
8Esther Lucile Brown, 
Future. New York. 
4Committee on Improvement of Nursing 
Service, “The school data survey” American 
Journal of Nursing 49 (October '49) 636-637 
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In order to plan the op- 
eration of this program, some approxi- 
mate “timing” was required, and the 
period for improvement from temporary 
accreditation to full accreditation was set 
tentatively at five years. This time sched- 


accreditation. 


ule is not, however, so rigid that it can- 
not be extended if the desirability for 
prolonging the program of temporary ac- 
creditation is apparent. 

The program of temporary accredita- 
tion was inaugurated in June, 1951. A 
study of all schools (95 per cent of total 
United States) which 
wished to participate was made during 
the first year. Information obtained from 
a questionnaire and a one-day visit was 
evaluated by boards of review of the Ac- 
crediting Service in April, 1952. Of 904 
programs offered by the 893 
which had applied for temporary ac- 
creditation, 628 were approved and 276 


schools in the 


schools 


were not approved. Those approved in- 
cluded 577 diploma and 51 degree pro- 
grams. The first list of programs granted 
temporary accreditation was published in 
the August, 1952, issue of the American 
Journal of Nursing. The list was by no 
means a “closed” one, and 
was given to non-accredited 


encourage- 
ment pro- 
grams to initiate or continue their efforts 
to become temporarily accredited. In the 
nine months following the publication of 
this list, 62 additional programs 
been approved for temporary accredita- 


have 


tion. At the same time, 20 programs have 
progressed from the status of temporary 
to full accreditation. 

The accreditation 
basic nursing programs in the United 


present status of 


States is as follows: 


Approved for full accreditation 
Approved for temporary accreditation 
Not approved for temporary accred- 
itation 

Have not applied 


Total % of Total 
218 19.0 


Diploma Degree 
(1) 167 51 

(2) 624 16 670 56.0 
(3) 204 20 224 21.0 
(4) 45 45 4.0 


1040 117 1157 100.0 


From recent figures, it is estimated that 


during the three approxi- 


mately 30 per cent of the students have 


past years 
been enrolled in schools of nursing which 
offer fully 
about 56 per cent in programs now tem- 
porarily accredited; 11 per cent in those 
not yet temporarily and 
about 3 per cent in those which have not 
From these figures, it 
seems evident that higher percentages of 


now accredited programs, 


accredited; 
applied to date. 
students were entering the better nursing 


programs even before the temporary ac- 
creditation program was inaugurated 


Regional Conferences as a 
Means of Improvement 


To assist schools of nursing to gradu- 
ally improve their programs, a number 
of conferences have been held during the 
past three years. During the summer of 
1951, the National League of Nursing 
Education and the National Nursing Ac- 
crediting Service sponsored three confer- 
ences. These were held in Atlanta, Oma- 
ha, and Salt Lake City, and were at- 
tended by more than 360 representatives 
of schools of nursing.®. During the sum- 
mer of 1952, the National Nursing Ac- 
crediting Service sponsored 19 confer- 
ences held in all parts of the country and 
attended by 1991 representatives of 
schools of nursing. During the spring 
of 1953, fifteen additional conferences 
were held with a total attendance of 1718 
persons, including not only representa- 
tives of professional nurse education, but 
also of practical nurse education, hos- 
pital and nursing service administration. 
general education, and the public. Five 
additional were scheduled 
for the summer and fall of 1953. 


conferences 


The conferences have provided an un- 
precedented opportunity for staff mem- 
bers of national nursing organizations to 
meet and confer With persons concerned 
with nursing service and nursing educa- 
tion problems. They have made it pos- 
sible to analyze trends and developments 
in all sections of the country, and to pre- 
pare reports which can be used for fur- 
ther study and for future planning. 
Topics which have been discussed re- 
peatedly during the conferences are the 
following: 


1. The need for better administration 
of schools of nursing and of hospital 
nursing services 


The development of in-service edu- 
cation programs for professional 
personnel, and on-the-job training 


for auxiliary personnel 


The shortage of qualified nurse fac- 
ulty for schools of nursing and of 
administrators and 
nursing service 


supervisors of 


The need for better relationships be- 
tween school and service personnel, 
between faculty and students, be- 
tween professional and auxiliary per- 
sonnel, and among nurses, hospital 
administrators, physicians, and all 
(Continued on page 20) 
5The League's regional work conferences, 
American Journal of Nursing 51 (October 
1951) 632-634. 
®National League for Nursing, Report on 
the Program of Temporary Accreditation. 
Part Il: Summary of Nineteen Conferences, 
Summer, 1952. New York: National League 
for Nursing, 1952. 
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(Coatinued from page 17) 
more classroom work and much less car- 
ing for sick people, in order that they 
may have unhurried time for intellectual 
and emotional growth. They suggest that 
nurses devote themselves to public health 
programs, educational and social work, 
the prevention of illness, research, the 


supervision of hospital services, speciali- 


zation in other fields requiring a high de- 
gree of training, and not to the personal 
care of individual patients. The implica- 
tion is that a nurse’s highest duty in 
maintaining health is public service, and 
that this service must not be jeopardized 
by the demands of sick people who be- 
come ill through their personal failure 
to maintain health. Who is to nurse the 
sick? 

The objective of any program to im- 
prove nursing should be to make the 
nurse more thoughtful of the patient, 
more attentive to his wants, more kindly, 
and more understanding. The new plan 
is conducive to the development of a 
callous attitude among the young nurses. 
They would be taught to consider their 
hospital service as “laboratory” work. 
They would not serve the sick people, 
but use them as guinea pigs. The ideal 
arrangement under the new order would 
have the student nurse take a 
course at a university and use a nearby 
hospital as a laboratory. The hospital 
would be prohibited from asking the 
young nurse to perform any service for a 
sick person unless the university teacher 
approved the task as desirable for edu- 


be to 


cational purposes. 

Traditionally, the nurse is regarded as 
someone able and willing to help sick 
people in their time of need, talented in 
guiding them back to health, possessed of 
the healing art, wise from long experi- 
ence in the sick room. In times of crisis, 
when her patient suddenly goes cold or 
develops a raging fever and almost stops 
breathing, this kind of a nurse does not 
worry about her lack of a college degree. 
Experience comes to her aid. She has a 
cool head, a quick mind, a steady hand, 
and confidence gained from having been 
in tight spots before. This status is be- 
ing threatened. 

Many young women who now become 
nurses could not afford a four-year col- 
lege course, because they earn their tui- 
ton by working in the hospital. This gives 
ambitious young women an opportunity 
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and also benefits the public by reducing 
the cost of hospital care. 

Nursing offers a career to many young 
women in small towns and country sec- 
tions. This is of great importance to the 
public, for no finer people could be 
found to keep nursing upon a 
plane. They come to the schools of nurs- 
ing with the background of a Christian 
home, kind hearts, simple courtesy, pleas- 
ant personality, healthy bodies, habits of 
self-reliance, and the ambition to become 
the finest of nurses. Such qualities are 
not learned out of books nor are they 
awarded with college degrees, but they 
are more valuable to the patient than 
anything that can be taught in a class- 
room. The new plan would discourage 
young women from becoming 
nurses. Many of them could not afford to 
become professional nurses and would 
not wish to become practical nurses. Both 
the number of nurses available and the 
quality of nursing service would suffer 
if the new order shuts the door against 


high 


such 


these young women. 

Worst of all, the leaders of the new 
order have fastened their program upon 
the Registered Nurse, pretending that 
nurses are thoroughly informed about it 
and have agreed to it in detail. That 
The majority of 
nurses do not even suspect what is hap- 
pening. This movement has placed the 
Registered Nurse in an unbelievable po- 
sition. She is being blamed for the new 
order and is bearing the brunt of the 
fury. 
state legislative bodies are so disturbed 


simply is not true. 


In many sections of the country, 


over the new order and so pressed by the 
nurse shortage that they are passing un- 
wise legislation which takes nursing out 
of the hands of the nurses, or passing 
legislaticn to bring in another group of 
workers to take over the work of the 
R.N. I believe the new order is causing 
the Registered Nurse to lose the esteem 
which she earned and has so long en- 
joyed. 

The Brown report has not been offi- 
cially adopted by the American Nurses 
Association nor by many of the State 
Nurses’ Associations. Nevertheless, a 
Committee to Implement the Brown Re- 
port was appointed by the Joint Boards. 
The work of this committee led to the 
classification of schools. 


so much objection was raised, the name 


of the committee was changed to the 
National Committee for the Improvement 
of Nursing Service. 
a leopard’s name but in so doing you 
do not change his spots. He is still a 
The Brown Re- 
port is being implemented. 

The central point of disagreement re- 
volves about the question: Will the pub- 
lic be provided with adequate nursing 


leopard by any name. 


service through the perpetuation of the 


Later, because 


You may change 


traditional pattern of nursing education, 
and will nurses and the nursing profes- 
sion benefit from it? 
cording to the proponents of the new 


The answer, ac- 
order, is no. Dr. Brown's report ques- 
tions whether there is a place for the 
R.N. This is to rely upon theories and 
ignore the practical realities that govern 
the preparation of nurses worthy to care 
for the sick. 

Many people vitally interested in nurs- 
ing believe that the title “nurse” should 
be reserved for the individual who actual- 
ly gives nursing care, and that some 
other title should be found for the pro- 
fessional health worker whom some per- 
sons idealistically hope to prepare. It 
has been suggested that the new title be 
Practical Doctor or Doctor of Nursing. 

Nursing education in the past paid its 
way in money and service combined. If 
all nurses are to hold a degree, it will 
require federal subsidy to produce the 
number of nurses needed. The present 
pattern provides for free enterprise and 
freedom. The destroy 
free enterprise and freedom, and_ will 
produce, instead, political and govern- 
mental control of nursing education. We 
believe in certain principles. We don’t 
believe that we help people by doing for 
them what they can do for themselves, 
nor in dictating how it is to be done. 

We believe that the hospital schools 
have proved themselves over the years, 
and that their best proof is in the prod- 
uct they have turned out, which is the 
R.N. Her high standing is proof that her 
We be- 
lieve that the traditional function of the 
nurse, caring for the sick, is still her 
function. We believe that the 
education of a nurse requires experience 
in the sick room, and that classroom 
study cannot be substituted. One does 
not become a musician. by simply learn- 
ing the rudiments of music, nor does one 
become an expert sportsman by studying 
the rule book. Both require much prac- 


new order will 


training must have been good. 


highest 


tice. So it is in nursing. 

At this point, I should like to quote 
from the President’s 1952 address of the 
National League of Nursing Education, 
She 


said: “It is assumed by some of the peo- 


delivered by Miss Agnes Gelinas. 


ple in the poor and mediocre schools 
that nursing practice is nursing educa- 
tion—that if a student practices over and 
over again the making of beds, giving of 
baths, changing of dressings, the scrub- 
bing for operations, that she is engaged 
in an educational process each time she 
carries out any procedure.” 

Let me give you an example of stu- 
It is 
my privilege to teach a class of forty-six 


dents’ reaction to this statement. 
seniors in Professional Adjustments. I 


quoted Miss Gelinas and tried to sell 


(Continued on page 20) 
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others 


(Continued from page 18) 


who contribute to patient 
care 

The need for sounder financing of 
schools of nursing 

The need for greater public support 
and understanding of nursing serv- 
ice and nursing education problems 
The need for better methods of re- 
cruiting and selecting students, fac- 
ulty and service personnel 

The need for better counseling and 
guidance programs in schools of 
nursing 

The need for better curriculum plan- 
ning in schools of nursing and for 
improved methods of teaching 

The shortened diploma 
programs, and the need for experi- 


mental programs 


merits of 


Other Methods of Improvement 


School and service needs have been re- 
garded as sign posts in planning the pro- 
gram of the National League for Nurs- 
ing. Many of the needs are being met 
through already existing programs, such 
as the testing service of the National 
League for Nursing Evaluation and 
Guidance Unit and the student recruit- 
ment program of the National League 
for Nursing Committee on Careers. Un- 
der the National League of Nursing Edu- 
cation and the National Organization for 
Public Health Nursing, many publica- 
tions were prepared to assist schools of 
nursing and nursing service agencies. 
The National League for Nursing plans 
to continue the revision of existing pub- 
lications, as well as the development of 
new ones. In addition, new services and 
programs are being developed. Graduate 
nurse education is receiving more atten 
tion. Efforts are being made to find more 
scholarship funds so that nurses can be 
helped to prepare for much-needed serv- 
i supervisors, and 


ice as administrators, 


teachers. A conference of over 200 peo- 
ple from graduate nurse programs, which 
fall, has stimluated much 
thinking about how this area of nursing 
education can be improved. The 
sultant services of Miss Margaret Bridg 
col- 


leges and universities by the Russell Sage 


was held last 
con 
available to 


man, originally made 


Foundation, are being continued undet 
the National League for Nursing. Other 
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staff members are providing consultation 
service to both hospital and collegiate 


schools. 


improvement of Schools and of 
Service—A Job for All 


No group has a greater stake in the 
improvement of schools of nursing and 
of nursing than do 
nurses themselves. The confidence of the 
public and of related professional groups 
is vital to the future of nursing as a pro- 
fession. The welfare of every person who 


service agencies 


is in need of nursing service is at stake. 
The welfare of every student who enters 
a school of nursing is also of paramount 
importance. If needs of students are 
ignored today, their ability to give satis- 
factory nursing service in the future will 
be intefered with seriously. 

In nursing, as in many other profes- 
sions which have been disrupted by 
rapidly changing conditions, many sug- 
gestions are offered for the solution of 
problems. To persons who have not given 
serious study to the situation, some of 
the suggestions seem simple and plausi- 
ble. It seems logical to assume that more 
students would be graduated if more 
schools of nursing were opened. How- 
ever, this suggestion ignores the facts 


that there are many professions now 
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them the idea of a two-year program in 


‘Continued from page 19) 


nursing. Remarks came quickly from 
the group. One student said, “I’m just 
now understanding, in my third year, the 
that I learned in my first six 
months.” Another said, “When I give a 
bath or make a bed, I’m nursing the pa- 
tient, not carrying out a procedure as 
such. I'm making observations of the pa- 
tient’s condition to report to the doctor, 
and by spending this time with the pa- 
tient, I am able to help with psychologi- 
cal problems. Nursing cannot be done by 
Enthusiastically and 
unanimously, they voted against the idea, 
even though I that they 
would graduate one year earlier and thus 


theory 


remote control.” 
pointed out 


start earning earlier. 


open to qualified young people and that 
nursing must compete with all others; 
that the proportion of young adults is 
small in relation to that of children or of 
older people; that there is a tragic short- 
age of qualified administrators and in- 
structors for schools of nursing; and that 
the present cost of running a small, good 
school is excessively high. 

Moreover, experience has demonstra- 
ted that there is no direct relationship 
between the number of students and the 
number of schools. Though the number 
of schools has been reduced from 1781 
in 1932 to 1155 in 1952, enrollment in 
those schools has increased from 84,290 
to 101,809. 

It is logical to assume that more prac- 
tice makes for greater proficiency, and 
that a reduction in hours for students 
will seriously hamper their development 
as competent nurses. This assumption, 
however, ignores the fact that loss of 
motivation and interest in nursing is too 
often directly related to excessive de- 
mands which are made upon students, 
and that students can become proficient 
in incorrect as well as correct perform- 
ance, if they are not properly taught and 
supervised. It also ignores the fact that 
present-day students have grown up in a 
society where a shorter work week is ac- 


One young graduate of a basic col- 
legiate program, after much difficulty in 
adjusting to the work situation, told me 
she was afraid and unsure of herself with 
the patient, and explained further that 
her only contact with the patient had 
been for demonstration purposes and 
that she knew little about nursing him. 
Nothing can substitute for practical ex- 
perience. Our doctors request older 
graduates for critical patients. The cur- 
riculum should be studied and revised. 
Some courses could be shortened and 
some courses should be added. In many 
schools students take the regular 90-hour 
college course in Chemistry which deals 
with Chemistry as a science, and they 
are given very little of the physiological 
aspects as applied to nursing. Students 
have expressed a need for organized in- 
struction in the social graces and Chris- 
tian Education. Both would enrich the 
curriculum. 

Many of the present proposals are not 
new. The Goldmark Report in 1923 con- 
tained some of the same type of recom- 
mendations. It is interesting that the first 
paragraph in the Goldmark Report con- 
tains the following statement: “There 
was substantial agreement that the usual 
three years’ hospital training was not in 
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cepted without much question. 

The assumption continues to be made 
by many persons that a love of nursing 
and a sympathetic understanding of hu- 
man beings are innate qualities which 
some students possess and others lack. 
This assumption ignores the fact that, 
even though students differ in the extent 
to which they possess these qualities at 
the time they enter schools of nursing, 
the capacity to grow and develop along 
many lines does not cease at eighteen. 
Growth of human understanding can be 
arrested as well as further developed. 
Perhaps even those with a more limited 
capacity for understanding at the time 
they are admitted could, with guidance 
and support, develop more of the per- 
sonal qualities considered so vital in 
nursing. 

To admit that there are no simple or 
easy solutions to complex nursing prob- 
lems may be a first step in their solution. 
To further admit that all nurses have a 
responsibility for their solution is a sec- 
ond and vital step. In our American so- 
ciety, we believe that the judgments 
which are arrived at through wide par- 
ticipation are likely to be sounder than 
those of a small or select group. The 
following quotation from Nursing for the 
Future? emphasizes this point: “Within a 


and by itself satisfactory for preparing 
Public Health Nurses.” Should the prep- 
aration of Public Health Nurses be the 
criterion by which a school is permitted 
to function? Why not devise some othes 
plan to finance the training of Public 
Health Nurses? 

Exploitation is an ugiy word, but it 
has been hurled at hospitals in connec- 
tion with student-nurse programs. The 
present situation would justify the ques- 
tion of who is exploiting whom! In my 
opinion the hospitals are now and have 
been exploited. 

The recommended curriculum now 
costs the average hospital about $500 to 
$700 per student per year over and be- 
yond the value of the student’s services. 
There is a 35% loss among students, and 
many of these drop nursing because they 
are unable to carry the class work. Prior 
to the new order, 21 per cent was con- 
sidered a high loss. All this has in- 
creased the nurse shortage. 

Have the higher educational standards 
elevated the standards of nursing care? 
The answer is no. The patient now re- 
ceives most of his nursing care from 
persons with very little or no training. 

It is strange that the doctors were left 
out of the planning of the new order. 
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democratic society there is no person, 
group of persons, or organized voluntary 
body that has power to order sudden and 
drastic change. Such changes as are 
effected, will result from long and care- 
ful planning at the conference table of 
national, state, and local nursing organi- 
zations and other bodies, and of state 
boards of nurse examiners. More impor- 
tantly, they will issue from the persistent 
and courageous efforts of hundreds of 
nurse-educators within their own schools 
and communities.” 

Nursing education should be viewed as 
a whole in its setting in society. It should 
be designed to meet present needs and 
to develop attitudes and skills to meet 
the future demands made of the graduate 
nurse. This involves deciding what nurs- 
ing students should know, do, and be, in 
relation to the world in which they live 
and the special nursing fields for which 
they may prepare. It is important to help 
students gain an attitude for solving day- 
to-day problems, and to provide them 
with opportunities to learn how to solve 
problems of the nursing profession as a 
whole. 


7Esther Lucile Brown, Nursing for the 
Future. New York: Russell Sage Founda- 
tion, 1948. 
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The doctor is responsible for the patient, 
and the nurse’s chief responsibility is to 
carry out the doctor’s orders. I have 
never known one physician, who is aware 
of the situation, to approve the proposed 
plan. I firmly believe that the majority 
of the members of the medical profession 
would register disapproval if they were 
given a chance to express their views. 

I readily agree that the nursing pro- 
fession needs more nurses with advanced 
preparation to fill administrative and 
teaching positions. There is a_ great 
shortage of instructors in schools of nurs- 
ing. Sufficient numbers are not to be 
found at any price. Many hospitals have 
assisted R.N.’s to gain further study by 
arranging their hours and work to enable 
them to go to school. A recent study 
conducted by the Southern Regional 
Education Board discovered that 165 
R.N.’s were working toward their degrees 
at the University of Georgia and were 
employed by Atlanta hospitals. I also be- 
lieve that improvements can and should 
be made in the three-year school of nurs- 
ing for the R.N., but I cannot believe 
that it is wise to try to exterminate the 
R.N.. the graduate registered nurse, who 
is the backbone and body of the nursing 


profession 





A Time-Sampling Technique 
(Continued from page 14) 


education of students to realize that al- 
though we talk of “the team” and the 
place of nursing personnel on the team, 
that often the student nurse is not ac- 
cepted as a contributing member of this 
team. If the student is really drawn into 
the work of the group, she will not find it 
necessary to withdraw into her shell. 
Acceptance of the student on the part of 
the ward personnel will pay off dividends 
in that the student, who no longer feels 
defensive, is in a position to work at her 
optimum level. 

A further inference which can be 
drawn from the data is that it might be 
well to include some experience with 
recreational skills for students who are 
working in the psychiatric hospital. With 
added skill in recreation, the student 
might then feel more secure in suggest- 
ing appropriate recreational activities 
that are within the scope and ability of 
the patient. Nursing educators need to 
recognize that students do have some 
ability to work with groups of students 
and that by giving approval to this abili- 
ty, they might help reenforce this ability 
to work with groups. She needs to dis- 
cover her skills and learn to use her 
latent talents in working with patients.® 


Summary 
A simple time-sampling technique, 
known as the spot-check, was used to 
isolate and evaluate three indices of 
psychiatric nursing skills, namely: 
1. With what feeling tone do students, 
graduates and aides do their work? 


tN 


With whom do each of the personnel 

interact? 

3. What is the nature of the interaction? 

The following findings were made: 

1. It was found that all nursing person- 
nel find it difficult to express appro- 
priate affect in working with patients 
Students of nursing express very little 
negative feeling in their relationship 
with patients and personnel, while 
the graduates feel freer to eapress 
negative feeling when the occasion 
calls for it. 

2. Students have the skill and ability 
to work with groups of patients as 
well as with individual patients in the 
ward situation. 

}. The vast majority of the students’ in 
teractions are work oriented rather 
than recreation oriented. The grad- 
uate nurse was able to interact more 
in the area of recreation than either 
the aide or student. 

From the data obtained, implications 
for teaching were pointed out. 


SThis problem is being currently studied 


in detail by Francoise Morimoto as part of 
the A.N.A. Nursing Project. 
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Water Sea 


HE use of the Water Sealed principal in drainage of 

the chest has been used for many years, and there 

have been many variations in the methods used to 
create a source of suction for the aspiration of body fluids. 
Water Sealed drainage is accepted in the treatment of a 
variety of lung conditions when exudate and leakage of air 
are suspected, and when re-expansion of the lung must be 
maintained, 

In the usual set-up for the aspiration of body fluids, a 
siphon arrangement is connected to the drainage bottle. 
The drainage bottle is connected to the tubing which goes 
to the patient, 
driven pump of a mechanical suction pump. 


The source of suction can be the motor 


Ihe action producing suction is as follows: The source 
of suction removes air from the drainage bottle, thus reduc 
ing the pressure. The atmospheric pressure on the patient, 
being greater than the pressure in the drainage bottle, 
causes the aspiration of body fluids. Actually, it is the 
pressure within the tissues, equal to or just a little below 
atmospheric fluids into the 
drainage bottle. When a strong source of suction is used (a 
mechanical pump) in a situation in which it is desirable 


pressure, which forces body 


not to have more than a certain amount of suction, it is 
advisable to use a safety bottle. This is a 4 gallon bottle 
almost filled with water, and provided with a three hole 
stopper; one hole connects to the source of suction, one 
to the drainage bottle, and the third holds a long, glass 
tube open at both ends and partly under water. If this 
third tube is closed off by holding the finger over the top 
opening the just as it would be without the 
safety bottle, except that now the source of suction removes 


action 1s 


air from the safety bottle and reduces the pressure. This 
low pressure is communicated to the drainage bottle and 
the action proceeds as above. To serve as a safety device, 
limiting suction, the third tube must be completely open 

the top open to the atmosphere and the bottom end open 
under water in the bottle. If a suction of not more than 10 
centimeters of water is required the bottom end of this 
tube should be 10 centimeters below the surface of the 
water in the safety bottle. With the third tube open at 
both ends the action is the same, as long as suction does 
not get too strong. The pressure of the air in the safety 
bottle is less than atmospheric pressure. Therefore, atmos- 
pheric pressure on top of that tube depresses the water in 
the tube below the level of the water in the bottle; the 
greater the difference between pressure of air in the bottle 
and the air outside, the more the water in the tube is de- 
pressed. As the pressure of the air in the safety bottle is 
gradually lowered, atmospheric pressure depresses the water 


led Drainage 


in the tube until finally all the water is out of the tube and 
it is filled entirely with air. Then, if the suction continues 
to increase, air starts to bubble through the tube, thus re- 
lieving the suction partially. In the example above, the 
tube would be filled entirely with air when the difference 
between atmospheric pressure and the pressure of the air in 
the safety bottle was equal to that of a column of water 
+ centimeters high. If the pressure within the bottle is re- 
duced any more, that difference becomes more than 8 centi- 
meters of water, and then the pressure of the atmosphere 
not only pushes the water in the tube down 8 centimeters 
but it pushes even harder, and air bubbles in. 

This air, of course, reduces that pressure difference and 
stops bubbling when the difference has come back to 8 
centimeters of water. In setting up a safety bottle, care 
taken that: (1) The tubes from the drainage 
bottle and/or the source of suction should end above the 
water level in the safety bottle, and (2) The lumen of the 
third tube must be at least as large as the rest of the 
tubing, to permit air to bubble in as fast as necessary. 


must be 


The patient pictured here, with the Water Sealed drain- 
age of the chest, was hospitalized for Bullous Emphysema. 
Emphysematous Bulla are localized areas of emphysema 
within the lung substance caused by bronchial or bronchiolar 
obstruction at one or more sites. It may occur with acute 
or chronic infections of any sort, with asthma, aspiration 
of a foreign body, pneumoconiosis, bronchogenic carcinoma, 
sarcoidosis, or with any other disease which involves only a 
part of the bronchial tree. Occasionally, a bulla attains a 
large size and may be referred to as a pneumocyst. Spon- 
taneous rupture of a large bulla may be followed by pneu- 
mothorax. If bulla are small and few, the patient may be 
asymptomatic, if large and numerous, the patient may be 
dyspneic and cyanotic. In treating this condition, Dr. Vela 
says, a solitary cyst, or a process localized to one portion 
of the lung, often can be removed surgically. When more 
widespread, however, the treatment is more complicated. 

The emphysematous bulla found in the patient pictured 
here was removed by wedge resection of the lung. Then, a 
channel for outside drainage of the area through the chest 
wall was created. This was done to permit the drainage of 
any exudate which might develop, to prevent the leakage of 
air, and to maintain re-expansion of the lung. A small rub- 
ber tube was placed in the chest cavity and exteriorized in 
the lowest part of the chest, at the costophrenic angle. 
Sometimes, a tube is also placed in the chest cavity and 
exteriorized through the second inter-costal space, anterior- 
ally. 

The Water Sealed drainage apparatus, shown in the pic- 
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ture, was attached to the tube in the patient’s chest as 
soon as he returned from the operating room. The drain- 
age on the first day was 12 cc, the second day 7 cc. It 
was removed on the third day, when the drainage subsided 
and the lung was fully expanded. 

The following detailed outline of the procedure for Water 
Sealed drainage, as used at the Mount Vernon Hospital, 
was prepared by Mrs. Edna Waclawiecz, Nursing Arts In 
structor, Mount Vernon Hospital, N. Y. 


PURPOSE: (1) 
within the chest cavity; 
(2) To provide drainage of the chest cavity 


EQUIPMENT: 3 drainage bottles, gallon size, 2 rubber 
stoppers with two holes each, 1 rubber stopper with three 
holes, 3 glass tubes, fifteen inches long (glass tubes may be 
angulated 80-90”), 4 glass tubes six inches in length, | 
hemostat, six glass observation tubes which may be used as 
connectors, one glass “Y” stedman pump, rubber 
tubing with broad five feet 
piece, three feet, 1 piece, one and one-half feet, 1 piece, 


To provide measured negative pressure 
to prevent collapse of the lung. 


tube, 


) 


lumen: 2 pieces, each, one 


one foot, and 1 piece, two feet. 


PROCEDURE 


The two Water Sealed 
filled with sterile water. 
is three-fourths filled with sterile water. The three foot piece 


collection bottles are one-fourth 


(1) The suction regulating bottle 


of rubber tubing is connected to the six inch glass tube in 
this bottle, 
(2) The long glass tube, fifteen inches in length, is open at 


the other end is connected to the suction machine. 


both ends. One end is the air vent and the other end is eight 
centimeters under water. (3) The other six inch glass 
tube in this bottle is attached to the one foot piece of 
tubing, and the distal end is connected to the 
glass “Y” tube. One the glass “Y” 
tube is connected to the six inch glass tube in the second 
collection bottle, with the one and one-half foot piece of 
rubber tubing. The other prong of the “Y” tube is con 
nected, in the third bottle, to the six inch glass tube with 
the two foot piece of rubber tubing. In the second bottle 
the fifteen inch glass tube is connected at the one end to 
the five foot piece of tubing, and the other end is provided 
with a glass observation tube and attached to the patient's 


rubber 


stem of a prong of 


catheter. This is also connected in the same manner in the 
third bottle. £ rubber tubing must be 
long enough to allow free movement of the patient. On 


The long pieces o 


the regulation carrier, the bottles are arranged so that they 
is attached to the bed in a 
and all nurses attending the patient are 


are together. The hemostat 
conspicuous place, 
instructed as to the location of this instrument. The pur- 
pose of the hemostat is to clamp off the chest catheter, 
If any of the bottles break or if 
the suction is interfered with, clamp the chest catheter im 
mediately and notify the physician. When the drainage is 


whenever it is necessary. 


to be measured, the catheter remains clamped until the 
Water Sealed bottle is replaced. To test the suction, clamp 
off the rubber tubing near the attachment (glass observa 
tion tube), turn on the suction and keep it running so that 
the regulating bottle bubbles The physician 
will attach the observation tube to the catheter, which was 


constantly. 


introduced into the chest cavity during the operation. He 
will also remove the clamp that is attached to the catheter. 
PRECAUTIONS: (1) The tubes 
bottle suction 

water level in the no. 1 bottle. 


from the collection 
should end 


(2) The lumen of the long 


and the source of above the 


glass tube must be at least as large as the other tubes to 


allow air to bubble in as fast as necessary. (3) The glass 


tube in nos. 2 and 3 bottles which leads from the catheter 


in the chest cavity must be under water at all times. (4) 


Miss McGown, senior student at the Mt. Vernon Hospital 
School of Nursing, watches Dr. Vela, senior resident, clamp 
off chest catheter of patient operated for Emphysmatous Bulla. 


All bottles must remain stationery in the carrier to prevent 
back-flow drainage. Do not raise bottles. (5) Lt is impor 
tant for nurses to note the character of the drainage and 


to uotify the Joctor when it reaches a distance of one 


the point at which the bottle 
bottles 


because the danger of 


inch from the five inch tube, 


must be emptied. (6) The tubing and must be 


hecked 


pneumothorax is always present. 


AFTERCARE OF EQUIPMENT: It is washed thoroughly 


with cold water, warm soapy water, and rinsed. Equipment 


frequently, spontaneous 


should be checked as to condition of tubing and glassware 
and returned to the central supply room to be autoclaved. 
CHARTING: Record the type and amount of fluid placed 
in Water Sealed bottle no. 3 


was begun. 


and the time the treatment 


NURSING CARE: Careful hygienic care, as for the routine 
Make 


strains on 


patient is necessary. sure the tubing 
kinks or The 


patient should be instructed to cough frequently to remove 


post-operative 
lies freely without movement. 
excessive secretions, because mucous plugs may cause ob 
struction and result in pneumonia or atelectasis. The signs 
and symptoms that should be reported to the physician at 
once are: Systolic arterial pressure of 90 mm. or less, ele 
vation of temperature, increased pulse rate, increased respi 
ratory rate, bright red blood on dressing, cyanosis, pallor, 
dyspnea, or other symptoms of obstruction of the respira 
tory tract 
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45 BANTHINE (Methantheline Bromide) ANTICHOLINERGIC 





DESCRIPTION: Banthine is a synthetic agent that has definite atropine-like effects. Chemically, it is a quar- 
ternary amine which is readily soluble in ordinary solvents and in the gastric and intestinal secretions. 


PRINCIPAL ACTION: Banthine produces both peripheral and ganglionic blocking action. The drug effectively 
inhibits motility of the gastro-intestinal and genito-urinary tracts and, to a variable degree, diminishes the volume 
of perspiration, salivary, gastric and pancreatic secretions, It also decreases muco-protein secretions. 


INDICATIONS FOR USE: Banthine is useful as an adjunct in the management of peptic ulcer, chronic hyper- 
trophic gastritis, certain less specific forms of gastritis, pylorospasm, hyperemesis gravidarum, biliary dyskinesia, 
acute and chronic pancreatitis, hypermotility of the small intestine not associated with organic change, ileostomies, 
spastic colon, diverticulitis, ureteral and urinary bladder spasm, hyperhidrosis, and control of salivation. 

ADULT DOSE AND ADMINISTRATION: Banthine is administered orally or parenterally by either the intra- 
muscular or intravenous route. The initial dose, oral or parenteral, is 50 mg.-100 mg. (average 75 mg.) given 
every six hours. A beginning schedule of 50 mg., 3 times daily before meals and 100 mg.-150 mg. on retiring, 
may be ordered. Maintenance dosage usually consists of 4 of the therapeutic dose level. 





TOXICITY: Dryness of the mouth, blurring of vision, mild gastro-intestinal or genito-urinary symptoms such as 
difficulty of urination or gastric fullness. Some, or all of these symptoms, may occur at the beginning of treat- 
ment, but they usually disappear later or decrease with continued therapy. 

NURSE’S RESPONSIBILITY: In elderly patients with prostatic hypertrophy varying degrees of urinary reten- 


tion may occur, This is usually due to the parasympathetic inhibition of Banthine on the musculature of the 


bladder. These patients should be closely observed until they have gained some experience with the drug. Urinary 


retention in these patients may be avoided by advising micturition at the time of taking the medication or before 
the medication is due to be taken. The relief of pain is commonly dramatic and occurs before it is possible for 
healing to take place. For this reason it is important that patients be warned not to rely on the relief of symptoms 
as evidence of healing. 

It is usually a good idea to caution the patient that the first dose or two of Banthine may produce uncomfort- 
able mouth dryness or blurring of vision, as well as gastro-intestinal or genito-urinary discomforts. It should be 
explained to the patient that these side actions tend to diminish or disappear on continued medication but, if they 
are severe, they may require adjustment of dosage and, therefore should be reported. 


HOW SUPPLIED: For oral use—tablets, 50 mg., for parenteral use, Ampuls—50 mg. (Searle) 





46 HEDULIN (Brand of Phenindione) ANTICOAGULANT 





DESCRIPTION: Hedulin is a new oral anticoagulant in small tablet form; it is scored, light cream colored, 
odorless and practically tasteless. Its active ingredient, Phenylindandione, also called 2-Phenyl-1,3-indandione, oc- 
curs as a pale lemon colored crystalline powder. It is insoluble in water, but soluble in alcohol, chloroform, ace- 
tone, and other volatile solvents. It is dissolved by alkaline solutions, yielding red liquids, and these solutions are 
decolorized by the addition of an excess of acid. 


PRINCIPAL ACTION: Phenylindandione checks or prevents coagulation of the blood by reducing the amount 
of prothrombin in the circulatory blood. Hedulin acts promptly. Therapeutic response is usually obtained in 18-24 
hours. It is rapidly excreted, and prothrombin time usually returns to normal within 24-48 hrs., after the drug is 
discontinued. Prothrombin time tests are required only at 7-14 day intervals after the maintenance dose is e.tab- 


lished. 


INDICATIONS FOR USE: Hedulin is of value in the prophylaxis and treatment of intravascular clotting. It 
may be used alone, or as an adjunct to Heparin Sodium Injection in thrombo-embolic diseases, including thrombo- 


phlebitis, pulmonary embolism, phlebothrombosis, coronary aortic, cerebral, post partem, and postoperative throm- 
bosis. 


ADULT DOSE AND ADMINISTRATION: The initial dose is usually 4-6 tablets (200-300 mg.), half in the 
morning and half at bedtime; the 300 mg. dose is usually given to patients weighing more than 150 pounds. 

Maintenance dose is usually 50-100 mg. (1 or two tablets), half in the morning and half at bedtime; the aver- 
age dose, usually 75 mg., is determined by prothrombin time readings, which should be performed daily for at 
least three days after the initial dose. The interval may be extended to 7-14 days thereafter, depending upon indi- 
vidual patient response. 

When immediate response is desired, the physician may order Heparin, 10,000 units U.S.P. (approx. 100 mg.) 
intravenously, to be given simultaneously with the initial oral dose of Hedulin. The coagulation time is checked 
in one hour. Three to four doses of Heparin, 100 mgs. each, may be used over a 24 hour period. The next day the 
prothrombin time is usually prolonged and the patient can be maintained thereafter on Hedulin. 


TOXICITY: The danger of hemorrhage, a calculated risk in anticoagulant therapy, is ever present. Dosage of 
Hedulin should aways be regulated by prothrombin time determinations. As with most other anticoagulants, re- 
sistance to Hedulin occasionally develops. If hemorrhage occurs, the drug should be withdrawn and intravenous 
Vitamin K (50-75 mgs.) should be administered. Hedulin is said to be relatively free from cumulative effects. 


HOW SUPPLIED: Hedulin is supplied in tablet form by Walker Labs. Each tablet contains 50 mgs. of phenin- 


dione. 
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MERTHIOLATE (Thimerosal) ANTISEPTIC 47 





DESCRIPTION: Merthiolate is a complex compound containing 49 per cent of mercury in organic combinations. 
It is a cream-colored crystalline powder, which is stable in air, but slowly decomposes in sunlight. It is soluble 
in water (1:1), and freely soluble in alcohol (1:8). Its solutions are usually colored with inert dye. 


PRINCIPAL ACTION: Merthiolate is a powerful antiseptic. It is bacteriacidal for many non-sporulating bacteria, 
and is fungicidal. It is more active and much less toxic than inorganic mercurials 


INDICATIONS FOR USE: Merthiolate is used as a general skin disinfectant for pre-operative preparation, It 


is also used as a germicide, fungicide, antiseptic and preservative. 


ADMINISTRATION: Merthiolate is applied to affected areas. It is used topically only. It may be used as a 
general skin disinfectant (tincture 1:1000), for wounds and abrasions (Aqueous solution 1:1000), as a disinfect- 
ant for instruments, (Aqueous solution 1:1000), for ophthalmological use (Aqueous solution 1:10,000 to 1:5000, or 
as an ophthalmic ointment, for application to the nose and throat (Aqueous solution 1:5000-1:2000), and for ure- 
thral irrigations (Aqueous solution 1:30,000 to 1:5000). 


TOXICITY: Individual hypersensitivity. 


HOW SUPPLIED: Merthiolate is widely used, and is now supplied in various forms to facilitate the treatment 
f numerous infections. It is supplied as tincture 1:1000 for antisepsis of intact skin, wounds, and tissue defects 
for presurgical preparation, in 4 oz. bottles, 1 pt., and 1 gal. containers; solution 1:1000 for topical application, 
and for instillation into body cavities such as the eye, ear, nose, throat, and birth canal. It may be obtained in 4 
oz. bottles, 1 pt., and 1 gal containers. It is also used as a Cream 1:1000 in 1 oz. tubes, for topical application; 
glycerite 1:1000 for dilution and use as wet dressings, in 4 0z., 1 pt. and 1 gal. bottles; ointment for topical 
application, 1 oz. and 1 Ib. packages; ophthalmic ointment 1:5000 for antiseptic action in the eye, in 4% oz. tubes; 
suppositories 1:1000, in packages of twelve, for vaginal antisepsis. (Lilly) 





3ENZEDRINE SULFATE (Amphetamine Sulfate—USP) SYMPATHOMIMETIC AGENT 


48 





DESCRIPTION: Benzedrine sulfate is the water soluble sulfate of amphetamine. A synthetic alkaloid related 
to ephedrine, it is prepared by neutralizing an alcoholic solution of amphetamine with sulfuric acid. Amphetamine 
crystals are slightly bitter to taste and cause a sensation of numbness. 


PRINCIPAL ACTION: Benzedrine sulfate has a stimulating effect on the central nervous system. 


INDICATIONS FOR USE: Benzedrine sulfate is employed in the symptomatic treatment of many mild psycho- 
genic depressive states, particularly those associated with childbirth, persistent pain, menopause, old age, chronic 
organic disease, chronic fatigue, and prolonged post-operative recovery. It is also employed to renew interest and 
optimism in the more severe depressions. It is a useful adjunct in acute and chronic alcoholism. In obesity, it is 
effective in controlling the appetite. It is also used in the symptomatic treatment of narcolepsy and of post-en- 
cephalitic parkinsonism. 


ADULT DOSE AND ADMINISTRATION: Benzedrine sulfate is given orally 2.5 mg. to 30 mg. Since the 
response to Benzedrine sulfate therapy may vary considerably with the individual patient, treatment is usually 
begun with a test dose of 5 mg. or less and increased progressively until optimum dosage has been determined. In 
most instances Benzedrine is administered in divided doses. In order to avoid interference with sleep the last daily 
dose should not be given after four P.M. The dosage should be carefully regulated, and the drug should be used 
mly under strict medical supervision. 


TOXICITY: Administration of Benzedrine sulfate may produce over-stimulation, restlessness, sleeplessness, hyper- 
tension and gastro-intestinal disturbances. Overdosage may be followed by chills, collapse and syncope. It is 
contra-indicated in patients who are hypersensitive to ephedrine-like compounds, in those manifesting anxiety or 
hyperexciteability, in agitated pre-psychotic states, in coronary disease and other cardiac conditions, 


NURSE’S RESPONSIBILITY: While benzedrine sulfate is useful in the treatment of some conditions, there is 
the possibility that continued use may lead to phsychic dependence and habit formation with undesirable circula- 
tory effects. Collapse has been known to occur. The nurse should discourage the promiscuous use of benzedrine 
as an aid to diet reduction unless the patient is under strict medical supervision. 


HOW SUPPLIED: Benzedrine Sulfate is supplied in the following forms: powder, 2.5 Gm. bottles; tablets, 5 mg. 
10 mg.; Elixir, 2.5 mg. per 5 cc.; Ampul solution, 1 ce., 20 mg. each. (Smith, Kline, Fr.) 











Nurses in the 
News 


Regina Theresa Adams, K.N., 
is winner of the 1953 Mary M. Roberts 
Fellowship Award. She is 
surgical Seattle 
Seattle, Washington, and an active mem- 


instructor in 
nursing at University, 
Ler of the American Nurses’ Association, 
the National League for Nursing, the 
Council of Catholic Nurses and the 
Seattle Health and Welfare Council. Un- 
der the terms of the grant, she has chosen 
year in the college of 
journalism at Marquette 
Milwaukee, Wisconsin 

Miss Adams is the 
the Roberts 
was established in 1950 in honor of Mary 
M. Roberts, R.N., editor-emeritus of the 
Journal of 


t» study for a 
University, 
fourth winner of 


Fellowship Award, which 


American Vursing, to help 
nurses develop writing skills in order to 
better 


the public. Miss Adams is a graduate of 


interpret writing to nurses and 
Providence Hospital School of Nursing. 
Seattle, Washington, and is a past presi- 
dent of the Providence Alumnae Associa 
She holds a 


Seattle University 


tion degree from 


Helen Frances Jean, R.N., has 
heen appointed Consultant in Public 
Health Nursing in Uruguay, under Point 
IV. She will advise Uruguayan nurses 
on the improvement of training facilities 
for graduate nurses and auxiliary work- 
ers who are preparing for public health 
nursing service in the health centers, and 
from the university 
public health 


nursing students 


school who receive their 
nursing experience at the health centers 

Mrs. Jean came to the Institute of In 
ter-American Affairs, through which she 
received — her from the 
Washington County Health Department, 


Jonesboro, Tennessee, where she served 


appointment, 


as a supervising nurse for the past ten 
She has worked with the 
state and county health departments in 
New Mexico. Mrs 
Master's degree in supervision in pub 
lic health Uni- 


years. also 


Jean received her 


nursing from Columbia 
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versity Teachers College, New York, and 
her B.S. 
Peabody 


nursing education 


Nashville, Ten- 


degree in 
from College, 


nessee, 


Eleanor E. McGuire, R.N., was 
recently appointed director of nursing 
services of the National Foundation for 
Infantile Paralysis. In this capacity, she 
will devote much of her time to liaison 
work with other organizations engaged in 
providing nursing services to polio- 
myelitis patients. 

Miss McGuire formerly 
health and education consultant for 
Time, Inc., New York, and before that 
was chief nurse for Sylvania Electric 
Products. Inc., of New York. She served 
in the United States Navy Nurse Corps 
curing World War Il, and has also been 
director of the practical nursing program 
at the Bergen County, New Jersey, Voca- 
tional and Technical School. 


served as a 


Ist Lieutenant Mildred L. Rush, 
R.N.. Army Nurse Corps, represented 
nurses on duty in Korea when she re- 
ceived, in May, the citation for “Woman 
ot the Year” from the Women’s National 
Press Club, at their annual dinner in 
Washington, D. C. The citation goes to 
the Office of the Secretary of Defense. 

Lieutenant Rush returned last Decem- 
ber from fifteen months’ continuous serv- 
ice as a nurse anesthetist in Korea. She 
is now on duty at the United States Army 
Hospital at Fort Meade, Maryland. A 
graduate of the New Hampshire Me- 
morial Hospital School of Nursing, Con- 
cord, New Hampshire, she entered the 
Army Nurse Corps in 1950. 


Margaret Annie Leitch, R.N., is 
the new associate executive secretary and 
director of the program for state boards 
examiners of the American 
She has replaced 


of nurse 


Nurses’ Association 


Miss Leila I. Given, R. N., who has re- 
tired from nursing service. 


Ellen L. Aird has succeeded Olivia 
T. Peterson as American Red Cross 
director of Home Nursing and Volunteer 
Nurse’s Aide Instruction. 

A graduate of the St. Paul Hospital 
School of Nursing, St. Paul, Minnesota, 
Miss Peterson served as a member of the 
Army Nurse Corps from December 1917 
to July 1919. In January 1920 she be- 
came an American Red Cross County 
Public Health nurse in Glenwood, Min- 
nesota and served in that capacity until 
April 1924. At that time she was ap- 
pointed as a Red Cross nursing field rep- 
resentative for the State of Minnesota, a 
position she filled until December 1925 
when she accepted the position of State 
Director of Public Health Nursing with 
the Minnesota Department of Health. 
She returned to the American Red Cross 
in October 1941, shortly before the Unit- 
ed States entered World War II, joining 
the staff at national headquarters as Di- 
rector of Home Nursing. After serving 
the Red Cross for the past eleven and 
one half years, Miss Peterson has retired 
and returned to her birthplace in Star- 
buck, Minnesota. 

Miss Aird was born in Lansing, Iowa. 
She graduated from St. Mary’s Hospital 
School of Nursing, Rochester, Minne- 
sota, and received her B.S. degree from 
Teachers College, Columbia University. 

From 1938 to 1942 Miss Aird served 
as Director of Nursing at St. Barnabas 
Hospital in Minneapolis. In November 
1942 she became a Training Specialist, 
Training Within Industry, for the War 
Manpower Commission. She held that 
position until March 1944 when she 
joined the national headquarters staff of 
the American Red Cross to become a 
Training Assistant in Home Nursing. In 
May of 1948 she was appointed Assistant 
Director of Home Nursing 


Mary G. Connor, R.N., a former 
member of the United Nations World 
Health Organization, now holds the posi- 
tion of chairman of the Department of 
Public Health Nursing at the Boston 
University School of Nursing, Boston, 
Massachusetts. For seven years associate 
director in education in the National Or- 
ganization for Public Health Nursing, 
she has visited fifty-five universities in the 
United States and Canada to determine 
the advisability of accrediting them. 
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Commentary 


by Louise Candland, R.N., and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


OB analysis, time and motion studies, and other methods for measuring the 

duties and responsibilities of a particular job or position are now an accepted 

part of any industrial scene. This often is true in the case of the industrial 
nurse in a large plant, but could be expanded greatly in plants where she is work- 
ing alone. 

Many nurses who work alone tell us that the familiar phrase “Let George do 
it” is often paraphrased to “Let the nurse do it.” This is generally applied to 
small tasks and prevails in plants where the nurse is employed for the purpose 
of assuming certain clerical duties as well as taking care of first aid. It is the 
belief in these plants that the nursing aspects of the position will take only a 
portion of her time. 

We believe this is not only an unhealthy outlook toward industrial nursing, 
but a waste of very good nursing talent. It has been our experience that if the 
health problems and industrial hazards of a plant warrant the employment of a 
nurse, there are enough duties and responsibilities within her scope to keep her 
fully occupied. A partial list might include the administration of the group health 
and accident and the workmen’s compensation insurance plans as well as the 
administration of the absentee control program. She certainly is the person best 
equipped to handle all aspects concerning employee health. If these duties are 
carefully considered, there would be little time for the nurse to do clerical or 
other tasks which are not a part of her education and skills. 

Generally, these unfortunate practices occur because too little thought is given 
to the analyses and planning of the nurse’s function within the organization of the 
plant. A new nurse wishing to enter the industrial field, or one going into a plant 
which has never before employed a nurse, may perform such duties without 
realizing that she is establishing a very poor precedent which may be difficult to 
change. Instead, a nurse may accept what at ‘irst seems to be a temporary ar- 
rangement. The danger, of course, is that other duties may become too im 
portant so that nursing becomes neglected. 

What then is the nurse to do when she is asked to take on duties far-removed 
from nursing. There are several ways for the nurse to solve the problem. One 
way is for the nurse to set up a job classification for herself which can be 
understood and accepted by her management. Several authorities have written 
about this subject and such literature is available in most libraries which have 
other industrial medical literature. Several local, state, and national nursing 
organizations have prepared guides for industrial nurses and their employers. 
Carefully selected committees have spent much time and thought in preparing 
these guides for the use of industrial nurses when they study job analysis and 
personnel policies 

There are a number of industrial nursing consultants employed by some in 
surance carriers, state and local departments of labor, and departments of in 
dustrial health whose job it is to offer advice and guidance, and who have had 
considerable experience in helping to establish satisfactory work practices for 
the nurse. 

The industrial nurse who is aware of the importance of her job and who is 
interested in helping her management understand how her skills can be best 
utilized will make an attempt to analyze her duties so that they are in under- 
standable language. Studying your own job and setting up a job classification 
can be an interesting accomplishment. You may be amazed at the far-reaching 
scope of your work, and by putting it into writing, you many find it profitable to 
both you and your employer 
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Waiting room at Socony-Vacuum Oil Co.'s Anaco Hospital, Venezuela. 


N Venezuela, the 
troleum 


second largest pe 
producing country in the 


world, two representative oil com- 
panies offer similar yet vary:ig nursing 
service in a broad curative and preven- 
tive health 
their families. 

The Creole Petroleum Corporation, a 


dil Company 


program to employees and 


subsidiary of the Standard 
(New Jersey), used team nursing in its 
hospitals at Caripito and Las Piedras 
long before it 
United States. 
The Standard 
Oil Company (New Jersey), who has of- 
fices in New York, guides and advises on 
all nursing activities of the company afhil- 


was developed in the 


director of nurses of 


iates’ medical departments all over the 
world. The head of each hospital nurs 
ing team is a North American graduate 
professional nurse who must speak Span- 


ish. She may be an operating room, sur 


gical and medical service, obstetrical ser 


vice, or clinic service supervisor. Respon- 
sible to the staff 
in charge of each hospital floor. 


nurse 
She is 


supervisor is a 


a graduate professional nurse, and may 
be either a North American with an ade 
quate knowledge of Spanish, or a na- 
tional Venezuelan. Working under her 
supervision are several national practical 
nurses—-men and women—who do most 
of the actual hospital nursing. Some are 
specifically trained to give medicines un- 
der the supervision of the charge nurse 

If the nurse in charge of a floor, or 
“head nurse,” is a 
North American, she has a background of 


at least six years of schooling, and three 


national and not a 


years of training in a professional school 
of nursing. The man or woman practi 
cal nurse assisting her, if not trained by 
an oil in Venezuela, has an 
apprenticeship in a hospital resembling 
that of an attendant in the United States. 

In 1951 and 1952 the Creole Petroleum 


first 


company 


Corporation graduated its formal 


28 


classes of fifteen practical nurses each. 
was given by a 
graduate North American 
nurse who was assisted by physicians 
Three of the 
graduates were given scholarships by the 
professional 


Nursing instruction 


professional 
and nursing specialists, 


Corporation to go on to 
schools of nursing in Caracas, the capi- 
tal of Venezuela. There is no obligation 
for these company-trained nurses to re- 
main with the Creole Petroleum 
poration. 

The hospital nursing staff is under the 
medical direction of one national doctor 
for every four hundred 
ratio which exceeds the proportion of 
population in the 


Cor- 


employees——a 


physicians to the 
United States. 

It is the policy of the oil company to 
employ as many nationals as_ possible 
hecause its hospitals serve the communi- 
ty. At Caripita, a 110 bed hospital pro- 
vides for a population of about 17,000 
located in four or five oil field camps. 
Of this number, three hundred are North 
American employees and three thousand 
are nationals. Some are employed direct- 
ly by the and the rest are 
nationals engaged on contract. 

Outpatient 


company 


clinics are popular 
with the nationals. They have a wonder- 
ful time visiting with each other at these 
clinics. Often, as many as 10,000 show 
up in one month. They appear regularly 
for check-ups and follow-ups which help 


very 


reduce the incidence of illness, and lower 
the curative load of the company’s hos- 
pitals. 

Petroleum 


Creole Corporation — has 


fourteen outpatient clinics. The largest 
is located at La Salina, and 
population of about 19,000. The emphasis 
at the clinics is preventive care. Ambu- 
lance company hospitals at 
Caripito or Las Piedras is provided for 


serves a 


service to 


employees and their families. 
Obstetrics is a very active nursing serv- 


ice. The Creole Petroleum Corporation 
gives three months in-service training in 
obstetrical nursing to its national grad- 
uate professional nurses because most 
employees’ wives have their babies in the 
hospitals. They also have 
prenatal clinics which include mothers’ 
classes on the care of the newborn and 
clinics for both healthy and ill children. 
In areas where family hospitalization is 
not furnished, the company provides ob- 
stetrical service in the home. One gradu- 
ate national nurse serves every 250 work- 
er families. 

Creole Petroleum Corporation employs 
two full-time public health nurses. both 
of whom are graduate professional nurses, 
one a Puerto Rican and the other a Vene- 
zuelan. They work in the areas of the 
hospitals at Caripito (eastern division) 
and a, La Salina ( western division). Their 
responsibilities include a _ generalized 
public health service including school 
health. Each public health nurse has the 
assistance of two practical nurses. 

Socony-Vacuum Oil Company employs 
only national nurses in its 35-bed hospi- 
tal at Anaco. In this oil field camp, the 
hospital serves about 2,500 employees 
and more than 5,000 dependents. The 
greatest number of these are nationals. 


company’s 


The hospital also serves a little city, Las 
Pascelas, which developed around the oil 
camp and which has increased the nurs- 
ing service load of the hospital. In one 
month, November 1952, there were about 
8.000 treatments and consultations given 
at Anaco Hospital. These included 1,000 
prescriptions, 900 injections, 300 X-ray 
examinations, 111 physical examinations, 
26 major operations, and 24 deliveries. 

The nursing staff at Socony’s Anaco 
Hospital is not set up in the form of a 
nursing Instead, each national 
staff nurse reports directly to the doctor 
in charge of the hospital. There is no 


team. 


head nurse or nursing supervisor. The 
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Nursing in Venezuela 


by Marion L. Briggs. R. N. 


national staff nurses are graduates of a 
three-year school of nursing and they have 
at least six years previous schooling. 
The doctor in charge of Anaco Hos- 
pital, a national physician and surgeon, 
prefers a staff of national nurses for he 
language 
American 


believes they understand the 
and customs better than North 
nurses. This, he thinks, increases patient 
nurse cooperation. 

The exclusive use of national nurses 
by Socony-Vacuum Oil Company is in 
line with the general trend of major oil 
companies in Venezuela. North American 
nurses will be replaced by national 
become 

This 
replacement process is likely to take a 


nurses as soon as these nurses 


trained -for supervisory positions. 
number of years because there are no 
postgraduate schools of nursing in Vene- 
zuela and national nurses must #0 abroad 
for advanced study. 

The work of the nurses at Anaco Hos- 
pital is similar to that of nurses in the 
United States. 
the hospital keeps in touch with Socony’s 


The doctor in charge of 


curative and preventive health program. 
in all its overseas and domestic installa- 
tions, by attending the medical confer- 
ence the company holds in the United 
States each year. 

The Anaco Hospital provides maternal 
and child health clinics for the families 
of the workers. Expectant mothers come 
to the hospital for 
after childbirth 
the nurses in child care. At baby clinics, 
pre-school children are given the neces- 


prenatal care and 


they are instructed by 


sary inoculations and physical examina- 
tions. 

The nurses also assist in the routine 
physical check-ups of 
ployees. These check-ups are encouraged 


company ¢m- 
every two years by the company. follow- 
irz the original preplacement physical 
examination. The company also gives a 
terminal physical examination. All ree- 
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This patient receives emergency treatment at 
Socony-Vacuum Company's Anaco Hospital. 


7 


Br | 
ae 


receives 


Corp.'s 


treatment 
Hospital. 


clinical 
Caripito 


An outpatient 
at the Creole 


of practical 
Venezuela 


First graduating class 
from Caripito Hospital, 


nurses 


(1951) 


ords of the hospital services are kept by 
secretaries rather than by the nurses, 

Respiratory illnesses are the chief type 
of complaint reported. Because Anaco 
and its vicinity is a low, dry grassland 
and away from the river and jungle area 
of Venezuela, it is relatively free of mos- 
quitoes and is generally healthful. 

The Socony-Vacuum Oil Company also 
maintains an outpatient station at Guico 
which is about twenty miles from Anaco 
and which provides all preventive medi- 
cal services. Persons who require hospi- 
talization are sent to the company hos- 
pital at Anaco. The camp is small, not 
than 500 
consultations 


more persons, yet treatments 


and Guico 
Clinic exceeded 3,000 during one month 


Both the Creole Oil Corporation and 


given at the 


the Socony-Vacuum Oil Company send 
exploration parties of about twenty men 
into the jungle or the mountainous areas 
of Venezucla. These parties are accom- 
panied by a male practical nurse, the 
“Practicante,” who carries a bag con- 
taining first aid equipment and medica- 
tions he is likely to use. 

Both of these companies, in establish 
ing the medical services, have raised the 
They 


encouraged the nationals in the nursing 


health status of the people. have 
profession by providing scholarships for 
postgraduate study. This is still a slow 
process because of language difficulties 
and because young women in Venezuela 
are just beginning to think of a career 
outside the home. 

still a deal of health 
work to be done in Venezuela. The high 


There is great 
incidence of malnutrition, poor personal 
liygiene and sanitation, the lack of sani 
tariums and other treatment facilities 
plus the shortage of nurses and doctors 
are all problems which will have to be 
-olved. All of these will be considered in 
shaping future nursing policies of these 


two leading oil companies in Venezuela 
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Industrial Health News 


Special Program for Industrial Nurses 
Discussed at NLN Convention in Cleveland 


The National League for Nursing held its first convention 
in Cleveland, Ohio the week of June 22. There was a special 
program for industrial nurses, OCCUPATIONAL NURSING 
IN THE NLN, with speakers from various areas discussing 
the values of the department within the framework of the 


N.L.N 


Three Factors Held as Criteria 
for Placement of New Workers 


According to Oscar A. Sander, M.D., doctors in industry 
have become aware that there are only three factors which 
need consideration in placing a new worker on the job. These 
are: (1) his ability to do the work, (2) the safety of the 
work as related to physical handicaps, and (3) the health 
prospective of the employee for his own protection and that 
of his fellow employees. Dr. Sander stressed these factors in 
describing the role of the plant physician in hiring handi- 
capped persons. He also stated that the problem of employ- 
ment of persons with physical defects has been complicated 
by a lack of common purpose among management, labor, 


and medic al Kroups. 


Increasing Female Labor Force 
Is No Problem to the Industrial Nurse 


The civilian woman labor force, according to the Bureau of 
the Census, is today estimated at 19 million. There is evidence 
that this number will increase. While it is true that women 
have some physiological problems not encountered in an all 
male work environment, it is now fairly well accepted that, 
with the exception of a few prohibited occupations, women can 
do practically any job that a man can do. A few facts regard- 
ing pregnancy, menstruation, and menopause might be of 
interest to industrial nurses. These facts are taken from a 
pamphlet prepared by the U.S. Office of Defense Mobilization, 
Health Resources Advisory Committee: 

1. The problem of pregnancy does not appear to be a cause 
for much concern except in individual cases. The worker 
should be encouraged to report her pregnancy early and to 
have adequate pre-natal and post-natal care. 

2. Women with normal menstruation will not injure their 
health by 
periods if the work is safe during nonmenstrual periods. 

3. Women undergoing menopause can work efficiently in 


performing their usual work during menstrual 


industry. It is advantageous to employ women of this age 
group because they do not have the problems of pregnancy 
and dysmenorrhea, and generally have fewer social and 


family problems 


Sudden Weight Reduction 
Jeopardizes Health 


It is not unusual for a person who has been overly 
enthusiastic for a quick weight reduction to become prey to a 
series of colds and coughs, according to Dr. Max Millman, 
writing in TODAY'S HEALTH. People who lack an adequate 
amount of fat are undernourished, if not emaciated, and are 
subject to all the hazards that go with this condition. Dr. 
Millman, of course, does not advocate being overweight, nor 
does he condone it. He states that it is foolish to allow 
oneself to become overweight and then try to reduce in a 
hurry. He urges caution in the use of trick, get-thin-quick 
diets, and states that the right amount of body fat adds to 
a person's comfort, to say nothing of his shapeliness. 
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Cockroaches Now Considered 
Dangerous Pests 

The cockroach, always considered a sign of poor housekeep- 
ing, has now been placed in the roster of dangerous pests, ac- 
cording to experiments recently completed by Professor T. A. 
Olson of the School of Public Health, University of Minne- 
sota. Cockroaches are capable of acquiring, harboring and 
spreading the big samonella tribe of filth borne organisms. 
The most common outcome of a samonella infection is acute 
gastroenteritis. This disease is not generally considered 
dangerous, but some outbreaks have killed one in every ten 
infected. Usually, the death rate is about one in every hun- 
dred. However, in terms of fatalities and lost man hours the 
disease seems almost as important as typhoid fever. When 
trying to trace an outbreak of food poisoning at home or at 
the plant, do not forget the cockroach; he may be the villain. 


Better Sanitary Measures are Necessary 
To Combat Industrial Anthrax 

The increased incidence of industrial anthrax in this country 
has led physicians from the USPHS to carry out a com- 
prehensive investigation into this problem. The problem lies 
primarily in the industrial handling of hair and wool in the 
carpet industry. Carpet wool is almost entirely imported from 
foreign countries in which anthrax is endemic. Because the 
U.S. has no law requiring the disinfection of imported wool, 
control of industrial anthrax must be directed toward better 
plant sanitation, dust suppression, adequate exhaust facilities, 
protective clothing and good medical facilities, with special 
emphasis on good personal hygiene. 


Carbon Blasting Found To Be 
New Lead Poisoning Hazard 


A new lead poisoning hazard has recently come to light. A 
method known as carbon blasting is used to remove lead or 
carbon deposits from the inside of automobile engine blocks. 
The process consists of playing a stream of rice hulls or wal- 
nut shells, propelled by compressed air, against the area to be 
cleaned. An article in “Occupational Health,” October 1952, 
reports that tests made following a lead poisoning case re- 
vealed that the lead dust concentration during the operation 
was 25 times the safe limit. The dust was only partially 
trapped in an ineffective filter, the employee’s clothing was 
not cleaned on a systematic basis, and safe working processes 
were not followed because the hazard was not known. Be- 
cause many industries maintain garage locations for repair of 
trucks and other automobiles. industrial nurses should know 
about this particular hazard. 


New Publications 

Complete printed “Talk Shop” Reports from the 1953 
Industrial Health Conference are now available at AAIN 
Headquarters, 654 Madison Avenue, New York 21, N. Y. The 
price is $1.00. 

First Aid Instruction Charts 
charts which include anatomical paintings, artificial respira- 


A complete, new set of 27 


tion methods, transportation methods, safety education, and 
topical charts on familiar first aid subjects is now available. 
The complete set with chart stand is $11.50 and the charts 
alone are $8.75 per set. All post paid. Orders can be placed 
with local Red Cross Chapters. 

National Health Institute—-A brief pamphlet summarizing 
the action of Congress in establishing the National Heart Act 
contains drawings, diagrams, and photographs of the activities 
of this program, including schematic drawings of the struc- 
ture of the U.S. Public Health Service program. Price, 15 
cents. From the Superintendent of Documents, Government 
Printing Office, Washington 25. D. C. 
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History of The 


Practical Nurse in Arizona 


by Viola H. Ruth, 


Pioneer Practical Nurse of 


"M beginning this story where I first 

remember the Practical Nurse of 

1896. The homes she worked in were 
mostly log cabins or one-board shacks. 
Very few windows and very few rooms. 
Often only two rooms with six or more 
in the family. A wood stove with only 
four lids or 
light from the fireplace might be all she 
had to work by or 


perhaps a fireplace. The 


a braided rag in a 
a lamp or candle. The 
washed and _ pol- 
ished each morning and wick trimmed. 
The candle 
and mutton tallow. 

She wore no uniform but the old-fash- 
ioned dress, ankle length and very full, 
starched very stiff and ironed perfectly. 
most always black-and- 


cup of grease, 
lamp chimney must be 


might be made of a string 


A waist apron 
white checked gingham. The dress was 


most always dark blue with a white fig- 
ure. The apron was very full covering 
the entire skirt a few inches 
knee, 


reality a 


below the 
tying in the back. She was in 
housewife. 

town, which was all 


In every small 


Arizona had, there was one woman, a 


natural born nurse. She became known 
as a “midwife.” Her greatest duties were 
A doctor might 
hundred miles but 


time could not wait and he had to travel 


the delivering of babies. 
be found within one 


by horse and buggy or horseback. Doc- 

tors were scarce and if not sure of their 

pay would not make the trip. This nurse 

was depended upon as though she were 
doctor. 

Her duties were many; not only did 
she care for the sick but did all the 
for eight and ten in 
baked the bread, and it 
was a customary thing for the mother 
to tell the “I always bake bread 
on Friday and clean house on Saturday.” 
She did the 
ing and scrubbing. 


cooking, sometimes 


a family. She 
nurse 


ironing, mend- 
Scrubbing it was, 


washing and 


with a pail of water (which perhaps she 
had carried a hundred yards or more), 
plenty of home-made lye and home-made 
on her knees with a scrubbing 


All floors were cleaned 


lye soap; 
brush and rag. 
in the same manner and often you heard 
it said “The floors are clean enough to 
eat off.” 


She had no thermometer. Fever tests 
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{rizona 


was never 
found in 


were taken by the hand; she 


wrong. Her medicines were 
the cupboard, or out in the woods, as 
She knew 


such 


so many can be found today. 
what to use for different illnesses, 
(lard 


ginger, salt 


as mustard, onions, lard being 
by most families), tea, 
turpentine, camphorgum, 
Carter's Little Liver Pills, 
asafetida, and Lydia E. Pinkham’s Toni 
It was said “There was a baby in every 
bottle” of Lydia E. Pinkham’s Tonic. The 
grocery store was also the drugstore 
Kerosene 

Roots from different types of bushes 
were used with whiskey for rheumatism 
and different swelling of joints that were 


made 
pork, 


bromo-quinine, 


quinine, 


was also used. 


not caused by accidents. 

Camphor was made by using camphor 
Chloroform was used 
heart 


gum and whiskey. 
especially for pains around the 
Black pepper and cheyenne pepper were 
also used. 

If a mother had trouble with inflamma 
breast, hot 
pancakes, hot 
used. If 


stop the flow of milk, hot grease and to 


tion of the wilted cabbage 


leaves, hot grease and 
turpentine were necessary to 
bacco were used ... a sure cure. 

Whites of eggs were 
for a felon. 


and milk for boils, also flaxseed poultices 


es per ially good 
Soap and sugar or bread 


were used for different types of inflam- 


mation. One of the finest salves was 


found in the bottom of every can of axle 
grease. Axle grease was mainly used to 


grease the wheels of wagon to keep 
them from wearing on the hub. 

For heat she used hot irons (used for 
ironing), hot rocks or bricks, hot packs 
and crockery jugs filled with hot water 
Hot mustard water for soaking feet in 
severe colds. 

For her 
might have an iron 


over a fire 


equipment she 
kettle 


in a fireplace, a 


sterilizing 
suspended 
dishpan or 
pot most always of iron. The oven was 
always useful, if there was a stove in the 
house. She had no nursing equipment 
of her own nor knew of any 

The “pioneer” practical nurse had no 
way of seercl whether she was right 
or wrong. She did what came naturally 
and it was always right. 


About 1900 or 1905 more doctors came 


actical 
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into Arizona and when help was needed 
it was this “practical nurse” who was 
called to assist him. The doctor would 
then train the nurse in the things she 
did not know. 
broken bones, dislocations, stop a bleed- 


These women could set 


ing artery and deliver a baby without 


instruments when the doctor was sure 
instruments would not be needed. 

By working with the more 
women became practical nurses. It was 
the year 1900 when I remember seeing 
my first doctor ... Dr. Hughes of Phoe- 
nix. I was eight years old. 

My mother was one of these practical 
nurses and from her I learned many 
things in the care of the sick. I’ve been 
nursing and working for the advance- 


ment of the practical nurse thirty-five 


doctor 


years. 

A medical company published a book 
ealled A Doctor Book. It showed the 
practical nurse “how to dress”; make 
beds; give baths, medications and read 
prescriptions, both in Latin and English. 
It missed nothing in regard to the care 
of the sick. 


ful education. It 


It was a cheap but wonder- 
was then we saw the 
white uniform. 

There were no training schools for mar 
ried women and only one small hospital 
Only a selected few single women could 
obtain training. I was a grown woman 
before I saw and recognized the R. N. 
and the difference in training and what 
it could do. All through these years 
there was no pay. Neighbors exchanged 
help and if Mrs. S. cared for a family. 
when they butchered a hog or steer, meat 
was given, not as pay but as apprecia- 
tion. 

Although my 
clude helping to care for the sick, my 


earliest memories in- 
first real experience came in 1918 during 
“The Flu.” For ten years I worked in 
the country without pay with seven doc- 
tors and all types of cases, always many 
maternity People lived in tents 
with dirt floors and in shacks with palm 
We always felt we must get 
a patient well (as we old girls say) with 
a dishpan and dish-rag, although I had 
and take 
temperatures and carried the necessary 


cases, 


leaf roofs. 


been trained to give “hypos” 


equipment with me. 

I came into Phoenix in 1933 
worked for many Phoenix doctors while 
During this time 
standards of the 


and 


living in the country. 
how the 
practical nurse could be raised and re- 
spected by the public. 

In the fall of 1938 I learned of a doc 
tor in another had a train- 
ing school for practical nurses. Within 


I wondered 


state who 
a year we persuaded her to come here 
and open a training school. I was regis- 
trar for the Western 
having 250 nurses registered, all practi- 


Nurses Registry 


cals. 


The school was well-equipped. The 


32 


girls received the same training as would 
have been given in hospitals, with the 
exception of surgery. At that time the 
hospitals did not employ practical nurses. 
So the training went no further than the 
“Cold,” which means working in homes, 
sa...taria or rest homes. This was the 
first time in the history of our state that 
a practical nurse received training other 
than from a kind and understanding 
doctor. 

Due to our efforts, the Phoenix Tech- 


nical School admitted a practical nurse 


A Glimpse at 


class in 1947; in 1948 it was in full 
swing. The practical nurse student has 
four months of classroom instruction; 
the remaining period is spent in a local 
hospital. The school is accredited by 
NAPNE, 

Our practical nurses are advancing as 
I had hoped to see, both in knowledge 
and respect. Arizona formed its state or- 
ganization in 1951, now known as The 
Arizona Federation of Licensed Practical 
Nurses. In 1952 our bill for licensure 
was passed by the legislature. 


Indiana’s Extension Program 


Early in 1951, an amendment to the 
Nurse Practice Act (1949) 
waived the school requirement for the 


Indiana 


licensing of practical nurses. This amend- 
ment enabled practical nurses with a cer- 
tain amount of experience to apply for a 
license by examination only. The waiver 
was legal until January 1, 1952, and the 
licensing examinations were given dur- 
ing the first six months of 1952. 

It was estimated that about 7,500 prac- 
tical nurses were practicing in the state 
of Indiana, very few of whom had had 
any formal training. The Joint Nurses’ 
Committee for the Improvement of Nurs- 
ing in Indiana had as one of its projects 
the establishing of “Upgrading Courses,” 
or Extension Courses for practicing prac- 
tical nurses with two or more years of 
experience. The objectives of the course 
were those outlined in the 64 Hour Ex- 
tension Course for Practical Nurses, a 
National Association for Practical Nurse 
Education publication. The specific pur- 
pose of offering the course was to im- 
prove the nursing care given by the prac- 
tical nurse. The course was not then, nor 
is it now, prerequisite to a licensing ex- 
amination; neither is it accepted for 
credit toward, nor in lieu, of the one- 
year offered by an approved 
school of practical nursing. 


course 


The first classes were formed in late 
1951; three new classes are being or- 
ganized at this writing. To date, approxi- 
mately 400 practical nurses have com- 
pleted the course and have received cer- 
tificates approved jointly by the Indiana 
State Nurses Asociation and the National 
for Practical Nurse Educa- 
tion. The average cost per student has 


Association 


been $7.50 enrollment fee. This cost has 
varied from “no charge” in one Sana- 
torium (which required the course for its 


$15 in 


practical nurse employees) to 


by Waunita V. Schepper, R.N., and 
Pauline Duffy, R.N. 


three localities. The student, in most in- 
stances, has paid the cost of her own 
textbook, and for her X-ray and physical 
examination, which are prerequisites for 
the course. 

Most of the classes are sponsored by 
local Boards of Education as an adult 
education under _ professional 
nurse guidance. Other sponsors have been 
the District Nurses Association, 
times in conjunction with the vocational 
education program, a hospital for its em- 


project 


some- 


ployees, and in one case the local organi- 
zation of practical nurses sponsored the 
course for members who qualified. About 
half the students are people who took 
the waiver examination last year. A well- 
selected Advisory Committee of doctors, 
nurses and interested lay people screen 
the applicants and help set up the pro- 
gram. The students are enthusiastic 
about it. 


An Instructor's Story of an 
Extension Class 


Dear Practical Nurses, 

You don’t know me, and I know very 
few of you, but I'd like to tell you some 
experiences I have had with fourteen of 
your ranks. These fourteen practical 
nurses were members of a 66-hour exten- 
sion course that I taught in the adult vo- 
cational education program of our city 
schools. Some of the members were un- 
and others were licensed by 
waiver examination; some had had many 
years of experience in home care of the 
sick, and several had had a few years of 
experience in hospital care of the sick; 
one had had some nurses’ training years 
ago. Some had had no more than two 
years of high school and one was a col- 
lege graduate; most of them had families 


and several had grandchildren. 


licensed, 


(Continued on page 40) 
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Mrs. 
Mrs. 


The officers are, L. to R.: 
Albany, Ist vice-president; 


of Broooklyn, 2nd vice-president. 


Grace Norrish of 
Mary Bianchini of 
Nyack, 3rd vice-president: Mrs. Christine B. Quell, of 
Richmond Hill, president; and Mrs. Martha D'Oyley 


The principal speakers were, L. to R.: Dorothy Pellenz, 
president, Hospital Ass'n of New York State: Howard 
Picard, New York State 
Mary E. Manley, R.N., Executive Secretary, New York 


Department of Education: 


State Board of Nurse Examiners. 


ighlights of the Practical Nursing Convention 


T the annual convention of the Prac- 

tical Nurses of New York, Inc., 

held in Elmira, N. Y., May 4-7, 
speakers, representing the Hospital As- 
sociation of New York State and the 
State Board of Examiners of Nurses, re- 
ported that there is a definite trend to- 
ward a greater use 
“in hospitals and outside,” that nursing 
groups must find a way for practical 


of practical nurses 


nurses, who wish to do so, to go on to 
registered nurse status without repeating 
all their training, and that at this mo- 
ment there is a great need for more prac- 
tical nurses throughout New York State. 

The executive board of the 
Nurses of New York 


operate with other nursing and medical 


Practical 


decided to co- 


organizations in the creation of five re- 
gional areas throughout New York State 
for the coordination of public health pro- 
grams. Headquarters cities for the five 
areas will be New York, Buffalo, Roches- 
Albany. Practical 
nurse leaders in each regional area will 


ter, Syracuse. and 
work on area coordinating councils with 
representatives of the State Medical So- 
ciety, the Hospital Association of New 
York State, the State Education Depart- 
ment, the State Registered Nurses Asso- 
ciation, and the State League for Nurs- 
ing. It is expected that labor, manage- 


ment, agricultural, and social welfare 
groups will also be asked to appoint rep- 
resentatives to the area coordinating 
councils. 

The attended by 
more than 300 delegates from all parts 
of the state, opened officially on Tuesday, 


May 5. at the Mark Twain Hotel, Elmira. 


nurses’ convention, 
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with an address of welcome by Emory 
of the 
the delegates as “scientists of the sick- 
room,” Mr. that 
“nursing is the science of doing things 


Strachen, mayor city. Greeting 


Strachen declared 
cor people. Nothing is more vital today 
than the art of living in harmony and 
sharing with others. You give of your- 
selves to others.” 

Speakers at the major program ses- 


Wednesday 


stressed the growing importance of prac- 


sion, held = on afternoon, 


tical nurses in the national health pic- 


Members of N.Y. and Bronx County Division 
who sang at the opening session were: Kath- 
erine Benack; Mary Cosgrove; Marie Dolan; 
Susie D'Ulisse; Hannah Elbert; Margaret Hig- 
gins: Emily Parsons; Agnes Serabiean; Mary 
Tobbert; Gladys Warren; Lilly Williams. High 
Cardon, director of the Glee Club, and 


Phyllis Duvall, accompanist, are in foreground. 


by Robert Smith, 
Public Relations Consultant 


ture, with particular emphasis on their 
accomplishments in New York State. 

Miss Dorothy Pellenz, administrator of 
the Crouse-Irving Hospital, Syracuse, 
N. Y., and president of the New York 
State Hospital Association, said: 

“IT have been asked how I think the 
hospitals feel about practical nurses, and 


my reply is that the hospitals are fos 


them. This does not mean that they are 
against any group, but rather that pretty 
favorable 
being given to the growing importance 


universal and recognition is 
of the practical nurse in the hospital. 
This is my opinion, based upon impres- 
sions from many hospital administrators 
throughout the state, and upon activities 
at the national level.” 

Miss Pellenz stressed the importance 
to practical nurses of recommendations 
in the recent report of the Joint Com- 
mission for the Improvement of the Care 
of the Patient, which pointed out that 
one of the four major nursing problems 
requiring concerted action for the im- 
provement of nursing service is the need 
for an increase in the number of practi 
cal nurses who are properly prepared. 

The state hospital association officer 
attributed much of the recognition given 
to practical nurses by national health 
planning groups to the accomplishments 
of the nurses themselves. 

“The growth in the use of practical 
nurses has been striking,” she declared. 
“The recommendation of the Joint Com- 
mission for the Care of the Patient about 
the importance of practical nurse train- 
ing is perhaps, in part at least, recogni- 
tion of the rapid strides which have al- 
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ready been made. I| think it is greatly to 
the credit of the practical nurse group 
that they have, within a comparatively 
few years, made such great progress in 
winning acceptance in the hospital field.” 

Miss Pellenz cited as other evidence of 
the growing realization of the need for 
60% 
the number of practical nurse schools 


practical nurses: the increase in 
since 1945, the fact that the number of 
practical nurses has 

1945 to 29 in 1950, 
and the evolution of two national groups 


states licensing 


grown from 19 in 
representing practical nurses. 

“I believe that hospital and nursing 
that 
sional nurses may never again be avail- 


leaders recognize trained profes- 
able in adequate numbers to carry on all 
of the duties connected with total patient 
care,” she declared. “Even if they could 


be made available, it has become too 
costly to use them effectively.’ 

Miss Pellenz said she felt all nurses 
practical and registered——should improve 
their preparation in order to meet new 
concepts in nursing 

“Nurses 


educated in a different era, must be pre- 


now on the job, who were 
pared to take refresher courses, and use 
every opportunity to keep up-to-date in 
their attitude as well as their tech 
niques,” she went on to say. 

The hospital officer thanked the Prac 
tical Nurses of New York, Inc. for the 
support they gave a hospital association 
sponsored bill to lower the minimum 
licensure age for practical nurses in New 
York State from 19 to 18 years. The bill, 
which was passed early this year, was 
one of the very few bills affecting nurs 
ing to become law at the past legislative 
session 


Miss Mary 


tary of the 


Ellen Manley, R.N., secre- 
New York State Board of 
Examiners of Nurses, reported that New 
York under 
the leadership of the Practical Nurses of 
New York, Ine., are 


mands in 


licensed practical nurses, 


meeting new de- 
nursing by taking refresher 
Of New York's 29.690 licensed 
practical nurses, 2,400, she said, have 


Courses. 


taken such courses 





of Neu York. Inc 


Buyers look down at salesmen 
on politicians. 


and rummy addicts. 


teachers. 
Sophomores look down on freshmen 


on engineers, 


Corporals look down on privates 
Lieutenants. 


The list is endless. 


the look downer’s life. 


to this 





Look-Downers 


Excerpt from an address delivered at the convention of the Practical Nurses 
by the Honorable Emory Strachen, Mayor of Elmira. 

When the devil was looking around for a sin that everybody except the very 
humblest and most saintly would succumb to, he let us feed our ego by “Looking 
Down” on people who do not think or do exactly as we think and do. 
and salesmen look down on buyers. 
Politicians look down on Citizens’ Committees 


Bridge players look down on canasta players 


Ritual-loving churchmen look down on their more emotional brethren 
“Old-time-religionists” see no religion in ritual, 

City people look down on country rubes 

Fly fishermen look down on worm fishermen. 

College professors look down on business men 


and everyone looks down on sophomores. 
Locomotive engineers look down on conductors 


Medical specialists look down on general practitioners. 
Secretaries look down on stenographers 
and all other ranks 


Neighbor looks down on neighbor. Color looks down on color. 
Nationality looks down on nationality. 


How stupid! How utterly, senselessly, childishly stupid! 
There isn’t one who is looked down upon who could not add some richness to 


Look up, if you would grow up. Only the egoist looks down 
A thousand philosophers have expressed it in one way or another, distilled down 
Everyone | meet is in some way my superior. 


As a result: 
and almost everyone looks down 
and poker players scorn hearts 
and the 
and farmers look down on city slickers. 


and business men look down on 


and airplane pilots look down 


and stenographers look down on bosses. 


look down on Second 








“This, to my mind,” Miss Manley said, 


“is a tremendous tribute to the sincerity 
of purpose of this group of health work- 
aa? 

In discussing the need for increasing 
the number of practical nurses in New 
York State, Miss Manley noted that even 
with the increase in the student enroll- 
ment York’s practical nurse 
schools, there are too few nurses being 
graduated annually to meet present and 
future needs. She quoted from a report 
prepared for the New York Board of 
Regents urging that high schools give 
preclinical practical training, 
which would be followed, after gradua- 
tion, by hospital training. This measure, 
which has been under consideration for 


in New 


nurse 


Right: Nurses shop at the exhibit 
for the Association for the Blind. 
L. to R.: Florence Connelly; Wanda 
C. Shimel; Lena K. Towner; and 
Twila S. Sanford. 


Left: Co-chairmen of Convention 
Committee, pres. of State Ass'n., 
and Mayor of Elmira. L. to R.: Wil- 
liam Gill; Myrtle Harper; Mayor 
Emory Strachen; Christine Quell. 


some time, is extremely practical now, 
Miss Manley pointed out, because of the 
lowering of the minimum age for prac- 
tical nurse licensure from 19 to 18. A 
girl can continue her training immedi- 
ately after graduation from high school, 
and obtain her license at the conclusion 
of hospital training, without the time 
lapse which is inevitable under the 19- 
year-old minimum licensure age. 

Miss Manley said high school facili- 
adequate in New 
York City and Buffalo for such preclini- 
cal training, and that prompt action 
might make it possible for Rochester and 
Syracuse to institute such courses by the 
Fall of this year. 


ties are completely 


(Continued on page 39) 
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Practical Nursing News 


Arkansas Association Holds Annual Meeting 


The sixth annual convention of the Arkansas State Practical 
Nurses’ Association was held May 12-15 at Hotel Marion in 
Little Rock. The theme was “Cultivation and Growth.” 
Leaders in the fields of medicine, nursing and education par- 
ticipated with Arkansas’ 700 practical nurses to make this an 
outstandingly beneficial convention. Greetings were extended 
by the Junior Chamber of Commerce, County Medical So- 
ciety, State Nurses Association, State Hospital Association 
and State League for Nursing. 

Among the outstanding speakers was Dr. Haydon C 
Nicholson, Dean of the University of Arkansas School of 
Medicine, who spoke about “Growth and Change.” He re- 
ported a substantial gain in the importance of practical nurs- 
ing in modern medicine, stated that a tendency toward “un- 
duly prolonged education” for both doctors and nurses had 
been responsible for an increased demand for practical 
nurses. “The increased use of practical nurses in medicine 
has served to emphasize the importance of your organization,” 
Dr. Nicholson said. “The growing use of practical nurses in 
medicine is encouraging.” 

Mr. J. C. Ruppert, State Director of Trade and Industrial 
Education, spoke on practical nurse training; D. E. Blackmon 
of the Department of Education spoke on public relations. 
Other speakers were Dr. Woodbridge E. Morris, Assistant 
Director of the University of Arkansas School of Medicine and 
K. W. Newman, Administrator of the University Hospital. 
Dr. Fred William Harris, President of the Arkansas Heart 
Association and member of the Advisory Council, presided at 
the banquet. 

Special meetings were held for the General Duty and 
Private Duty Sections. Life memberships were conferred upon 
Mrs. Georgia Lee Russell and Mrs. Ruth Rankin for out- 
standing leadership. They were given a permanent position 
on the Executive Board with full membership privileges. 
resolutions recently received from the 
Arkansas Hospital Association and Arkansas Medical Society 
were read at the convention. The following resolution was 
adopted Monday, May 4, by the House of Delegates of the 
Arkansas Hospital Association at its annual meeting in Hot 
Springs: 


Two. significant 


“The Arkansas Hospital Association wishes to go 
on record expressing commendation to the Arkansas State 
Practical Nurses Association for the tremendous strides made 
by this group in a relatively short time, resulting in im- 
proved nursing service to the patient in the hospitals and 
resolution was adopted by the 
Arkansas Medical Society by unanimous vote on April 22, at 
its annual meeting held in Little Rock: “Be it resolved that 


homes.” The following 


the Arkansas Medical Society does go on record as com- 
mending all practical nurses for improving themselves in 
their calling, and raising the standards of practical nursing. 
and better fitting themselves for a place on the Health- 
Team, and that we, as individual physicians, pledge our- 
selves to assist them to continue their splendid program.” 


IMinois Association Changes Name 


It was unanimously agreed to change the name of the 
Practical Nurse Association of Illinois to Licensed Practical 
Nurse Association of Illinois at the business session on March 
6, during the fourth annual convention held at the Orlando 
Hotel in Decatur. Only those who are licensed are now 
eligible for membership. The nonlicensed member has until 
January 1, 1955 to become licensed. At that time all those 
who are not licensed will be dropped from membership. 
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Alberta Stark, Decatur, secretary of the Association, and 
Fern McFarling, Chicago, first vice-president, were re- 
elected to their respective offices. Those elected to the nomi- 
nating committee were Elizabeth Hulla of Chicago, chairman; 
Mary Tarrant, Taylorville; Valeda Abbott, Chicago; Mildred 
Farrel, Lincoln; Jean Shanklin, Springfield. 


Third Annual Convention of Nebraska Association 


On June 2, at Hastings, the Practical Nurse Association of 
Nebraska met at its third annual convention. The theme of 
the convention was Mental Health. The program sessions 
were held at Ingleside, a state mental hospital. 

Qualifications and training required to obtain licensure 
were presented and agreed upon by the membership. A 
tentative personnel policy plan was adopted as a goal for 
which to strive during the coming year. 

The officers elected were Ada S. Davenhill, Lincoln, Presi- 
dent; Mrs. Marie Humbeck, Omaha, 2nd Vice-President; 
Mrs. Elsie Williams, Lincoln, Secretary. Mrs. Celeste Wig- 
gins of Omaha, Catherine Wiggers of Holdrege, and Alice 
Frieburg of Holdrege were elected to the Board of Directors. 


Nursing Home Association Awards Scholarships 


The New York State Nursing Home Association, Inc., 
is a non-profit membership organization designed to promote 
higher standards and cooperative procedures. The Capital 
District, which includes 22 counties, has as its president Mrs. 
Helen M. Schermerhorn, R.N., who is also director of two 
nursing homes. 

When faced with the difficulty of obtaining qualified prac- 
tical nurses, Mrs. Schermerhorn offered scholarships to her 
nurses’ aides for study at the Albany Training School for 
Practical Nurses. The Association voted to offer similar 
scholarships of $100 to nurses’ aides employed by nursing 
homes. In this way the nursing homes participate in training 
their own practical nurses. 


Training under Public Education Authorities 


According to a recent survey, 11,793 practical nurses were 
trained by public schools in the five-year period, 1948-1952, 
and 11,830 employed practical nurses were offered extension 


Margaret F. Knapp. R.N.. 


Specialist, Practical Nurse Training, Trade and Industrial 
i 


courses. The survey, made by 


Education Branch, U.S. Office of Education, showed the rapid 


growth in practical nurse education under public school 
systems. 

In 1952, 3.565 persons graduated from 162 training pro 
grams, located in 41 states, under public school authorities. 
Total enrollment in such schools was 9,957. Only 5% of 
the 1952 graduates were men; 41% were married, 32°) were 
single, and 12°, widowed, separated or divorced. The average 
age of 1952 graduates was 32; 47° had completed high 
school. The average fee paid by the student in 1952 was 
$15, (range of fees 0-$180, exclusive of books and uniforms). 
The average maintenance allowance paid the student during 
hospital affiliation was $325, (range in maintenance allowance 
0-$1,820). 

Of 1952’s 3.565 new graduates, 80°, were immediately 


¢ 


employed, mostly in hospitals, 5% entered private duty and 


2% were employed in doctors’ offices. One per cent entered 
professional training. 

Twenty-two states offered extension courses in 1952. to 
3.664 practical nurses; only 2.000 practical nurses were en- 


rolled in similar courses in 1951. 


Announcement 


The Honolulu Practical Nursing School recently admitted 
its 17th class. The 26 students came from Hawaii, Kauai, 
Maui and the Oahu Islands 
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Let’s Talk It Over 


(Continued from page 15) 


What is the danger? What do you see so undesirable 
about accepting the gift? Do you think there’s a danger 
of further burdening the student with your problem when 
she already has her own? Or do you think that by talk- 
ing with her about it you might help her to recognize 
your respect for her, and enable her to see another's prob- 
lem also? 

Could we suppose that a student might be the type of 
person who really enjoys giving, rather than wanting to 
receive, 

Is it possible that something within our own selves might 
be threatened by a gift? Does our acceptance affect our 
superior role in the situation? How damaging is it to a 
relationship to assume that it’s a bribe? Now, you 
wouldn't say that, would you? But what if you think it? 
Might not that be communicated non-verbally by your 
attitude? How will this affect a genuine relationship to 
others? We might distort our relationship to another by 
an attitude of suspicion, and thus reject the person who 
gives a gift. Does it threaten us, as superior persons, who 
are above emotional involvements with students? Are 
we the Statue of Liberty holding the light above with all 
What 
might keep us from appreciating the beautiful generosity 
Many students wouldn't 


the little tugs and steamers out in the harbor? 
of such a gift? It is unusual. 
feel much appreciation for the teacher whose require- 
ments they had to fulfill. Their relationship would be a 
contractual one with the teacher rather than a personal 
and emotional one. However, all of our relationships are 
emotionalized. Even the contractual ones might be 
emotionalized in terms of developing one’s own indepen- 
dence by hostile resentments and combative attitudes 
toward the teacher. These are to be accepted by the 
teacher as much as an act of generosity. Is it not neces- 
sary to accept the attitudes students have toward us 


whether positive or negative, generous or stingy? In the 
perspective of causal dynamics affecting interpersonal 
relationships, we become able to accept all attitudes and 
gestures that develop without ourselves being threatened. 
Perhaps we can become more perceptive of the realities 
in the situation, less resistant, less subject to distortions. 
It might then be possible to accept a gift with apprecia- 
tion, rather than to reject the person and the gift. Accept 
then, first, with appreciation and, second, with interpreta- 
tion of what the relationships are to the entire group. 
The suggestion might be offered that it would be better 
in our group relationships to express appreciations 
through loyalty to the group and the work that has to 
be done together. Is that an acceptable way to work? 
The first step, then, is understanding; second is accepting; 
third is the establishing of satisfactory communications so 
that some of the deeper feelings are recognized and shared. 
A fourth might be to orient our interpersonal relationships 
to the group. We are not alone even though we seem to be 
standing alone. We are face to face and interrelated with 
the group. Each has a responsibility to the group and needs 
to develop and enlarge that responsibility. In any situation, 
one’s ultimate aim is not to satisfy one’s self alone, nor to 
protect one’s position defensively, but to make one’s self 
available to any person at the time of growing needs. 
Growing needs are not only those to satisfy the person to- 
day, but to start processes of growth that will satisfy the 
person in the days to come. Therefore, whenever we accept 
a person, we accept him on growing terms, recognizing that 
he is in a stage of development with imperfections, mistakes, 
immaturities and dependencies. At the same time, we also 
accept a person in terms of future expectations when po- 
tentialities for growth are recognized both individually and 
collectively. If we do that the acceptance will be genuine. 
It is unconditional in the sense that we never reject anyone, 
regardless of what he does. It is also a goal-oriented and 
permissive acceptance in terms of the possibilities for further 
growth. 





A Digest of the NLN Convention 


(Continued from page 11) 
the convention program, the question “What Makes Nursing 
Effective?” 
then analyzed by a panel composed of professional and lay 


was acted out. This problem was dramatized and 


members, and also a consumer of nursing service. The im- 
plications in the skit pointed out two significant factors: The 
need for more efficient use of the nurse’s time and the neces- 
sity of her understanding the total needs of the patient. 


N important trend in present-day mental hygiene was 

discussed in detail by Dr. Gerald Caplan, lecturer on 
Mental Health, Harvard School of Public Health. Attention 
has shifted from pathology in the patient to psychological 
factors in the environment, Dr. Caplan told the audience. The 
nurse has a unique and specialized function to perform in 
the field of mental hygiene. Speaking of the nurse as a 
“wise sister,” Dr. Caplan feels that her role is largely that of 
an interpreter for the patient and the various specialists, but 


warns against her becoming a specialist 


R ELATING to the Mental Hygiene trend, but from the 
\S% standpoint of industry, Dr. Jean Felton, Medical Director, 
Oak Ridge National Laboartory, dealt with the topic of “How 
Can We Guide All Employees Toward Better Health?” His 
answer was the personal touch and the understanding of the 
patient as a whole, He said, “Let the employee know the re- 
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sults of physical or psychological examinations, and make the 
contents of clinical records available so that he may review 
them with the physician at any time.” Honest and effective 
communication is the foundation of a sound industrial health 
program, Dr. Felton concluded. 


( NE of the most serious community problems that was re- 
viewed during the convention concerned poliomyelitis. 
Although Gamma Globulin is being allocated for use in com- 


munities where there are poliomyelitis epidemics, it is not a 
practical answer for the disease, explained Dr. Henry W. 
Kumm, assistant director of research, National Foundation 
for Infantile Paralysis. Progress is being made toward a solu- 
tion to the polio problem, Dr. Kumm announced. Since vac- 
cination is still probably the most effective and practical meth- 
od for controlling human paralytic poliomyelitis, researchers 
will have to continue their search for a vaccine that will in- 
duce the body to manufacture its own antibodies. 


T the closing of the convention, which differed from all 

other nursing conventions in that there was a broader 
perspective of the nation’s health problems, officers of the 
year-old National League for Nursing were more fully aware 
of the many problems that are still to be solved. But the 
organization seems to be well on its way toward stabilizing 
and sustaining the interest and support of nurses and non- 
nurses so that they may work together to improve health serv- 
ices throughout the country. 
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STAPF NURSES—FOR NEW 200 BED 
APPROVED GENERAL HOSPITAL |: 
residential uburb of Cleveland lrivate 
room ivailable it new residence on 
eenic sliie at shore of Lake lorie New 
square hospital contain every known 
convetilence for pleasant and efficient 
nursing tarting monthly $243 or 
251, depending on experience evening 
ind night $256 or $264 Incr°ases ; 
12-18 months Team A ignment 
non-rotating Apply Director of 
Muchid-Gilenville Hospital, Muclid 


REGISTERED NURSES — GENERAL 
DUTY AND SURGICAL i) new 70 bed 
General Hospital in Southern Kentucky 
Liberal personnel polict Write Mrs 
Jennie W Palmer Ht.D : 


‘ Somerset City 
Hospital, Somerset, Kentucky 


OPERATING ROOM SUPERVISOR: 11!) 
bed hospital averaging 550 operations a 
month School of Nursing accredited by 
National League for Nursing Adminis 
trative ind teaching duties Salary de 
pendent upon educational qualifications 
and experience Vacation four weeks, sick 
leave two week annually, retirement 
plar Write Director of Nursing, The 
Rochester General Hospital, Rochester 5 
New York 


NURSING ARTS INSTRUCTOR for 465 
bed hospital, 250 students. Faculty being 
Teaching load light. Salary 
$3624 to $4224. Thirty-one days vacation 
Hospital has retirement plan in addition 
to Social Security. Other liberal personnel 
policies. Living conditions attractive, Pri- 
bath. City has many cultural ad 
vantages Hospital in beautiful 40-acre 
park Apply Director of Nurses, Reading 
Hiospital, Reading, Pa 


increased 


vate 


REGISTERED NURSES, GENERAL 
DUTY, salary to $275. Supervisors, night 
ind Operating Koom salaries o $200 
Five day week, Social Security and Re- 
tirement Insurance, all graduate staff, 140 
bed general hospital, new Nurses resi 
and in city of over 57,000 popula 
tion Apply Director of Nurses Fort 
Hamilton Hospital, Hamilton, Ohto 


dence 


NURSES: CHOICE OF DUTY in two mod 
pital (jeneral duty $255 month 
urgical $261 month to start; 
$i0 extra Two 
six paid holidays t 
benefit) plan Contact url é6L, 


hospital é 
Kahler Hospitals hochester, 


lorger 


Minnesota 
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WANTED: World December 
1951. Contact St cis Hospital School 
of Nursing kmporia and Ninth, 
Wichita, Ka 


SCIENCE INSTRUCTOR for 465-bed hos- 
pital, 259 students, Six science instructors 
in dept. Faculty being increased. Teach 
ing load light Salary $3624 to $4224 
Thirty-one days vacation Hospital has 
retirement plan in addition to Social Se- 
eurity Other liberal personnel policies 
Living conditions attractive Private 
bath. City has many cultural advantages 
Hiospital in beautiful 40-acre park. Apply 
Director of Nurses, Reading Hospital, 
Reading, Pa 


NURSES, GENERAL STAFF, primarily 
interested in Maternity or Gynecologic 
Nursing. Opportunity for stimulating ex- 
perience in a niversity Hospital. Cul- 
tural and recreational facilities of the 
University available to the nursing staff 
i) hour week, three week vacation, begin 
ning alary $265.00 per month with $1.00 
per day differential for evening or night 
duty Permanent evening or night duty 
$30.00 per month differential. Opportuni 
ty for advancement 

excellent phy plant beautifully 
equipped Attractively furnished house 
keeping apartments available at $30.00 
per month shared Apply Director of 
Nurses, University of Chicago, Lying-in 
Hosital 841 Maryland Avenue, Chicago 

Illinois 
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Pocket Pal.” It's indispensable. Save uni- 
forms, save laundry bills, save time 
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with three divisions for pen, surgical scis- 
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The perfect gift! $1.00 Postpaid 8718 
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STAFF NURSES—University 
Ann Arbor, Michigan. City of 46,000 with 
inusual cultural opportunities. Wide clin- 
al experience in 1100 bed hospital. 40 
hours, 5 day week, 6 holidays, and 2 weeks 
vacation with pay Salary, $280.00 a 
month for rotating time schedule. Sched- 
uled salary increases based on merit 
Generous illness allowance and medical 
benefits. Housing may be obtained for $25 
or $30 a month, if desired. Please write to 
Director of Nursing for further details 


Hospital, 


STAPF NURSES: For modern 650-bed 
tuberculosis hospital, affiliated with West- 
ern Reserve University 40-hour, 5-day 
week. Salary $280 to $310 with automatic 
increases. Full maintenance available at 
minimum rate Usual holidays, vacation 
& sick time allowance. Advancement for 
eligible applicants. Meets approved mini- 
mum employment standards of The State 
Nurses’ Assn. Apply to: Director of Nurs- 
ing, Sunny Acres Hosp., Cleveland 22, 
Ohio. 


1 NURSE ANESTHETIST: For 125-bed 
general hospital. Salary open. Full main- 
tenance Apply to Superintendent, Maine 
Eye and Ear Infirmary, Portland, Maine. 


CLINICAL INSTRUCTORS for 
and clinical teaching 165-bed 
250 students Faculty being 
Teaching load light Salary 
$4224 Thirty-one days vacation Hos- 
pital has retirement plan in addition to 
Social Security Other liberal personnel 
policies Living conditions attractive 
Private bath. City has many cultural ad- 
vantages Hospital in beautiful 40-acre 
park. Apply Director of Nurses, Reading 
Hospital, Reading, Pa 
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Practical Nursing ‘I am not permitted to carry out the pro- tion with its group singing of The Lord's 


cedures for which | was trained, the Prayer, also sang several lighter selec- 
(Continued from page 34) complaints now are, ‘| am asked to take — tions at the banquet. After the close of 
responsibilities which | do not believe the convention, delegates visited the 


a should be asked of a practical nurse.” Corning Glass Plant at Corning. N.Y 


“Selected pupils would a 


Both extremes are wrong” Directors elected to the state board at 

Mrs. Christine B. Quell, president of | the convention were: Mrs. Lillian Ster 
subjects in English, citizenship, science, the Practical Nurses of New York, Inc.. ling of Albany County: Mrs. Anna B 
and health education.” Mice Manley Presiaed al all sessions of the convention tush of Broome County; Mrs. Elizabeth 


planned curriculum in grades 9, 10, and 
11, completing the mandatory academic 


said. “In addition, they would complete => ial events included a reception given Schmitt of Kings County; Mrs. Ethel 


1 sequence of courses in Home Nursing, by hostess divisions of the delegates on Fraser of New York County: Mrs. Alice 
Mother and Baby Care, Child Develop- Monday, and the annual banquet on Blake of Warren County; and Mrs 
ment, Nursery School Experience, First Wednesday evening Agnes E. Greene of Westchester County. 
Aid, and Meal Preparation. In the 12th The Glee Club of the Manhattan and Mrs. Flossie J. Gayde of Oneida County 
grade, the basic technical training for Bronx Counties Division of the state as and Mrs. Emilie Seott of Queens Coun 
practical nurse training would be ry sociation, which had opened the conven- ty were re-elected to the board. 
and would meet all the subject require- 


ments as outlined in the Nurse Practice 
Act and the regulations. Instead of de- | EVERY LISTED PEDIATRIC SPECIALIST 
voting a minimum of 200 hours to such was questioned by an independent research or- 
instruction, the vocational high schools ganization about an article published in the Ar- 
would require more than 600 hours of chives of Pediatrics. These specialists were asked 
laboratory and related work. whether they agreed with the reprint material. 
“The completion of the preclinical Of the pediatricians who believed their experi- 
training in the public vocational schools ence justified an opinion, 156—81.7%—replied 
would be credited as meeting a minimum yes to all three points in question. 
of one-third of the total training period 
of 2.000 hours. The remainder of the 


time requirements would be met through 
clinical training carried on in coopera 
tion with approved nursing and health 


organizations. Supervision of the on-the 





job training would he the responsibility 


of the health agencies, while coordina 


' * e ee @ 
tion with the preclinical work in’ the ed in f latricians 
schools would be the responsibility of a 


qualified teacher coordinator.” 
The third speaker of the Wednesday 


afternoon session, Howard J. Picard. an 


investigator in the Division of Enforce a r e that REAM F 
ment of Professional Laws, New York 
State Education Department, discussed 


the ways his division meets its responsi 
bility of regulating the practices and en- 


forcing the state standards in the 17 pro gives ““more available caloric energy” 


than any wheat, rye, barley, corn or oat 
a i a cereal. Of the 227 pediatricians answering 
00 cases.” he declared. “The principal definitely, 192—84.6% —said yes. 

case load continues this year to revolve 


fessions which fall within its province 


“There are presently pending some 


is ‘more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%~— said yes. 


around the professions of medicine, den- 
istry, and nursing.” 

The report of Mrs. Lillian FE. Kuster, 
executive secretary of the Practical gives “nutritional energy more rapidly” 
Nurses of New York, Inc.. and president than any other kind of cereal. Of the 220 
of the National Federation of Licensed answering definitely, 178 —80.9%—said yes. 
Practical Nurses. was read to the dele 
gates by Mrs. Adele Jaros, secretary, be- 
cause illness prevented Mrs. Kuster from ~ 
attending the convention. Noting the Most Hypoallergenic, too 
progress made by practical nurses’ in 
achieving recognition, Mrs. Kuster re As reported in the Archives of Pediatrics by Slobody, 
ported: Untracht and Hertzmark, “rice .. . shows the fewest 

“In the majority of hospitals in New VA yl i= allergic reactions of any cereal checked . . . Even 
York State, licensed practical nurees Cooking Time- & children potentially allergic to rice have been shown 
ii easiest ta eeiuiamis, ‘enuadinias 10 Times Faster! ™ to tolerate it well when it is cooked in the presence 
ire employ | | ns, 


7 of moisture.” 
and increasingly, the hospitals are evalu NEW, = 
ating practical nurses on an individual Easy- -Pouring ’ WRITE FOR PROFESSIONAL SAMPLES: 
basis rather than collectively. As com Spout! : GROCERY STORE PRODUCTS CO., DEPT. NW-8, 
pared with such earlier statements as | ; WEST CHESTER, PA. 





In addition, Cream of Rice is 
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Indiana’s Extension Program 


(Continued from page 32) 


There were two things which bound 
the group together—they were all work- 
ing at full-time jobs, and they were all 
vitally interested in the class and all 
wanted information. These two things 
always make teaching difficult and, at the 
time, extremely 


same pleasant for the 


teacher. I am writing this to explain 
why I make such a statement—-for I have 
made it many times. 

First of all, I should like to tell you 
about some of the things that made it 
difficult. Since I knew that these four- 
teen ladies were working and caring for 
their own families, too, | wondered how 
and when they 
time to study; and every time I prepared 


would manage to find 
an assignment, I felt hesitant about mak- 
ing it too troublesome or too long. No 
one made a comment, 
though, until about the fourth or fifth 


complaint or 
lesson. I omitted two chapters in the 
text, but planned to include them in a 
later Before 1 could finish the 
assignment Mrs. G. said, “Aren't we go- 


lesson. 


ing to get to take these two chapters?” 
What a 


teacher, who in the course of a teaching 


wonderful thing to say to a 


career had so often heard, “Do we have 
to take 
overcome when [| least expected it. 


this chapter?” Difficulty was 

Another barrier which seemed to be in 
my way was broken down just as easily. 
When I realized how much some of the 
ladies had done all day long and how 
much some others were going to have to 
do all night long I felt like a virtual task 
master when I asked a member to make 
bath. 
their 


a bed or to demonstrate a_ bed 
When I told the 


was, “But 


class this and 
reply you could not recom- 
mend us unless you knew we could do 
it,” | loved them all. I 
then that the democratic spirit of things 
took over, and the class 
like a 
help the other and the group. 

You may not know it, but it’s quite 


upsetting for a 


believe it was 
became more 


family with each one trying to 


teacher to prepare a 


thirty-minute lecture, and have it last 
two hours. When we were studying the 
skeleton and Mrs. F. 
more about dislocated hips, because one 
was thus afflicted; and 


when Mrs. C. wanted to know more about 


wanted to know 


of her children 
“pins” in a fractured hip, because het 
patient had her hip “pinned,” | knew that 
they really wanted information and were 
not just trying to take up time. So we 
took time for some explanations. The 
thing I regretted most was that I was not 
better informed myself. 


Sincerely yours, 
Pautine Durry, R.N. 
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Ne. PE-) Ne. PE-7A 
(Registered Nurse) (Practical Nurse) 

Made of steel; enamel finish. Glossy, 
durable. Green Cross on White field. 

Size: 2%” x 4%”. 
Price: $3.50 per pair, postpaid 
(Please specify which style) 
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CROSS EMBLEM CO. 


(Dept. NW-853) 


Box 1421 Chicago 90, II. 








ADVERTISING 
INDEX 


Ackley Uniform Company 


Agence y V / u inkler Co 


Bard-Parker Co., Ine........... Cover 4 


Agene y Branstater {ssociates, 


Ine 


Bayer Aspirin — 
Thompson Koch 


Agency: The 


( 0. Ine ° 
Cross Emblem Co................... . 40 


Grocery Store Products Co......... 39 


{gency Ted Bates & ¢ ompany 


Institute of Living, The 
Menley & James, Lid 


Puritan Uniform Company. 
Byrde. Richard & Pound 


Agency 
Saunders, W. B. Co......... 1, Cover : 


Squibb, E. R. & Sons, Division 
of Mathieson Chemical Corp. 
{gency: William Douglas 


WeAdams, Ine. 


Agency: Dancer-Fitzgerald-Sample 








NURSING WORLD 











Registered Nurses! 





Wear 
these 








EMBLEMS OF ACHIEVEMENT 








As a member of the Army Nurse Corps, you can 
pursue a life rich in professional attainment and real personal 
satisfaction. Enjoy these unique career advantages: 


* The prestige of an officer's com- ¥ Congenial surroundings for both 
mission in the United States Army. work and play... including com- 
fortable, attractive living quarters 

* Specialized training in the latest and modern, well-equipped hos- 
techniques and developments of pitals and clinics. 
your field. * Opportunities for world travel. 

* Achance to work side by side with & The satisfaction of providing the 
the top people in your profession... best in patient care to men and 
to serve with equal honor and women dedicated to the service of 
privileges. your country. 


Serve with the best, 
as one of the best! 
Fill out coupon today! 
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Attention: Personnel Division, Dept. 2 W 
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Contains one gross of one size Blades on 4 Racks 


RACKS with any size Blades fit the RACK-PACK Stand 
A package is known by the COMPANY it keeps. . . 
This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK .. . ready for sterilization “in a matter of seconds.” AND > 


—it costs the same as conventionally packaged Blades. YA 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 





